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For over thirty years I have been interested in the 
varying symptomatology of disease of the same kind 
occurring in different individuals. The subject of pain 
naturally received most attention. In this paper I shall 
take up mainly individual sensitiveness to pain, sub- 
stitution symptoms, and radiations of pain. Some 
other important subjects, such as sensitiveness of dis- 
eased blood vessels and pains due to them, can only be 
touched on. 

Besides summarizing my earlier publications,’ I shall 
give a survey of recent investigations. Theoretical 
questions will not be discussed. Nor can the vast and 
remarkable general literature on pain be reviewed. 
Like all others, | am deeply indebted to the studies of 
Ross, Goldscheider, Head, Mackenzie, Hurst and many 
others. 

Many methods of gaging sensitiveness to pain have 
been suggested. The simple test that I employ is 
carried out by first pressing the thumb against the tip 
of the mastoid bone and then slipping the finger for- 
ward and pushing against the styloid process. Pres- 
sure on the normal mastoid bone causes no pain and 
therefore serves as a control. It is important not to rub 
the bone, because rubbing the periosteum of any bone is 
apt to evoke pain. Pressure in the direction of the 
styloid process is painful to some individuals and not to 
others. The sensitive point is really not the styloid 

rocess but a branch of the auricularis magnus nerve. 
or the sake of brevity, however, the term styloid pres- 
sure is employed. Algesimeters do not appear to be of 
service in practical clinical tests. 
CLASSIFICATION OF GROUPS 

According to the response to the test, individuals 
are classed as: 

1. 0 sensitive 

2. + sensitive 

3. + + + sensitive 


The first group comprises those who give no evidence 
of pain, and who state that they feel none. The second 


Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Fourth Ann Session of the American Medical Association, 


Milwaukee, Jume 16, 1933. 
— Libman, Emanuel: Mayo Clinic Bull. &, No. 135, 1924; Tr. A. 
Physicians 48: 305 1926; Proc. Staff Meet., Mayo Clinic 2: 273, 
1927: Proc. — State Post-Grad. M. A. North America 1926, p. 61, 
1927; Tr. A. Am. Physicians 44: 52, 1929. 


3, 1934 


includes those who evidence little pain, and also those 
who show none, but who in response to questioning say 
ag: they feel a little pain or give some such answer 

“I feel a little pain when you press” or “It hurts 
oon you press” or “I feel your pressure.” For 
practical purposes it is desirable to classify groups 1 
and 2 as liyposensitives. I do not refer to those in 
group 1 as “insensitive” because, given sufficient provo- 
cation, pain is manifested by some of them at least. 
Group 3 represents those who give evidence of marked 
pain and those who, while they may control the expres- 
sion of pai, admit that the test is definitely painful. In 
order to indicate that there is a sharp division between 
hyposensitivity and sensitivity, a + + group ts not 
made. There is apparently no practical advantage in 
making any groups of those so sensitive that they might 
be designated + + + + sensitive, and so on. 

When the styloid test is performed it is important 
not to press on the lower jaw. One is especially liable 
to do so if the latter structure is very close to the 
mastoid bone. There exists a sensitive point about 
the middle of the ramus, and when this is pressed on, 
in addition to the sensitive point behind it, a summation 
occurs, which may be misleading. 

If the patient experiences pain when the control 
pressure is exerted on the (normal) mastoid bone, it 
must be concluded that central (cerebral) sensitization 
is present. If enlarged lymph nodes should be present 
behind the ramus of the jaw, or any condition that is in 
itself sensitive, other sensitive poimts on or near the 
surface of the body are available. The point that I 
have chosen has several advantages. It is accessible 
and the test is easily carried out without the patient 
realizing what is being done. 

It is important to note that there are individuals— 
fortunately small in number—who, though really hypo- 
sensitive, react to the test as though they were sensitive. 
In such subjects, if one reverses the test by employing 
the styloid before the mastoid pressure, it elicits but 
little or no response, whereas the mastoid pressure 
proves painful. In other not naturally sensitive parts 
of the body, they act in the same way. In other words, 
any second stimulus gives a reaction. Because of this 
observation it is wise in all cases in which the styloid 
pressure is found sensitive to employ it again after a 
short interval. In the peculiar group under considera- 
tion, the reaction will now be that characteristic of 
hyposensitivity. 

Clinical experience has revealed that individuals who 
are sensitive to the styloid pressure on only one side 
react clinically like those who are hyposensitive on both 
sides. I do not speak of normal sensitiveness to pain, 
because there are apparently certain races that are pre- 

mderantly hyposensitive. For example, it was found 

Dr. Leon Saul that, of thirty full-blooded male 
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Pueblo Indians, only one was sensitive (and he was 
tested on only one side). In my office practice, between 
30 and 40 per cent of the patients are hyposensitive. 


TOLERANCE; SENSITIZATION; DESENSITIZATION 

It is necessary to distinguish between natural sen- 
sitiveness to pain and the way in which the patient acts 
in response to whatever he feels. The increased or 
decreased response can be termed decreased or 
increased tolerance or reaction. The differentiation 
between sensitiveness (of peripheral or central origin, 
or both) and tolerance is rarely difficult to the trained 
observer. 

It is advisable to call tolerance the X factor and to 
say that a patient has a plus X factor or a minus X 
factor (at times, stoicism). There are many endogenic 
and exogenic causes of increased or decreased tolerance, 
and the expression X factor is useful as indicating that 
there is an unknown element until, in each instance, one 
discovers the particular cause of the variation in 
tolerance. When a person's mind is engaged, pain may 
not be noted. During crying, sensitiveness to pain is 
diminished.? A patient may not feel the pain of a given 
condition because he fixes the involved part (for 
example, with cervical spondylitis, fixes the head in a 
more or less rotated position). On the other hand, as 
already mentioned, an individual may even complain of 
pain when a nonsensitive point is pressed on. Sir 
ae Paget well said “For pain expected, watched for, 
ong thought of, will come; it will come in or from the 
nerve center and be as bitter as any from the nerve’'s 
end. 

TYPES OF SENSITIVITY 

The sensitiveness that is determined by means of the 
test is regarded as the natural sensitivity. Besides that, 
one must reckon with sensitizing and desensitizing 
factors. These may be due to causes inside or outside 
the body—endogenic and exogenic influences. All 
these influences may have a local or a general effect, or 
both. A good example in connection with sensitization 
would be that of a patient who, after examination by a 
physician, is informed that he has heart disease. Fol- 
lowing that he may, whether he has a cardiac condition 
or not, develop pain in the cardiac area or general pains 
and other symptoms. Examples of endogenic factors 
are worry (the worry possibly being due to an exogenic 
cause), fear, anger, sorrow, fatigue, diversion of atten- 
tion, joy, focal infections, such intoxicants as gout and 
lead, and endocrine influences (especially the meno- 
pause). Among exogenic influences are all persons or 
conditions that affect an individual in one way or 
another, trauma, meteorological changes, and the like. 

The physician often applies repeated, continued or 
strong pressure to a part of the body in order to elicit 
tenderness. This I designate induced sensitization. It 
is important in connection with the subject of induced 
radiations, which I shall soon discuss. It is often 
difficult to decide whether an exogenic sensitizing factor 
acts by increasing sensitiveness centrally or in the focus 
of disease. 

Desensitization may be purposefully brought about in 
a number of ways, the employment of drugs being one 
of them. This kind of desensitization is not infre- 
quently valuable in performing physical examinations. 
It may happen, for example, that when the right iliac 
fossa is palpated with the idea in mind of the presence 
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of a lesion of the ix, there may be difficulty, 
because of a marked superficial hyperalgesia. How- 
ever, by the use of a local anesthetic the cutaneous 
tenderness may at times be removed and the examina- 
tion properly carried out. In cases in which there is so 
much local muscular spasm and tenderness that one is in 
doubt whether a chest condition, such as ia, 
or an acute abdominal disease is present, a padiovante 
injection of morphine (given anywhere) may diminish 
the muscular spasm and tenderness ly to 
permit of a more conclusive examination. 

An interesting form of sensitization is that which 
takes place when an exogenic or an endogenic condition 
sensitizes one already present. I am referring to 
instances in which an endogenic condition that can cause 
pain does not do so unless one or more other conditions 
are also present (secondary and multiple sensitization ). 
For instance, a patient may have coronary artery dis- 
ease to a degree not marked to give him pain, but he 
may experience it if a gastric disturbance is added. 
Under such conditions, treatment directed toward the 
gastric difficulty may remove a cardiac pain. A good 
example is that of a man suffering from carcinoma of 
the liver who, on sharply raising his right arm, sud- 
denly dropped it with such severe pain that a fracture 
or dislocation was suspected. On examination I found 
evidence of perihepatitis, and sensitiveness of the right 
trapezius muscle. What had really transpired was that 
the muscle had been sensitized by the perihepatitis but 
not sufficiently for the patient to note pain. When, 
however, he strained the muscle, he suffered a cumu- 
lative effect. 

An interesting instance of an exogenic factor acting 
in a similar way is described by Billroth.* He relates 
that at a concert, “when the soprano, with incredible 
assurance, took a high B a quarter of a tone too high,” 
he suffered a severe attack of pain in a tooth that had 
never before been painful. On the following day, his 
dentist found that tooth carious. 


HY POSENSITIVITY 

I wish to pass over now to a consideration of hypo- 
sensitivity. While it may happen that a sensitive 
patient may show the same clinical picture as a hypo- 
sensitive one, and vice versa, there is a great tendency 
for the latter to feel less or none of the pain of a given 
disease and to present irregular radiations of pain. He 
is also apt, in the case of visceral disease, to suffer more 
in the way of symptoms due to a disturbance of the 
autonomic nervous system, a number of which symp- 
toms are brought about by reflex mechanisms. 

Instead of pain, the hyposensitive patient may have 
what is called substitution symptoms. Substitutions are 
classified into two groups, the one being substitution 
symptoms—in the strict sense—and the other, covered 
symptoms. The latter might just as well be called 
uncovered symptoms, for the reason that the patient 
who is sensitive does not usually complain of them 
(when present) because he suffers so much from the 
pain. 

In the first group are included all symptoms that 
might be considered representative of pain, such as 
pressure, burning, numbness, prickling tingling and 
other forms of paresthesia. Such symptoms as pru- 
ritus and ticklishness need special study in this con- 
nection. That ticklishness may represent pain is sug- 
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gested by the observation that pressure over a diseased 
organ may elicit laughter in a hyposensitive patient 
instead of pain. 

Covered symptoms are of at least three kinds: 

A. Those that appear in hyposensitive patients when 
pain is not predominant. 
A good example of this is encountered in cases of 

ina pectoris” due to coronary artery disease. It is 
generally thought that dyspnea is not a symptom of this 
condition. (I am not, of course, referring here to the 
dyspnea unaccompanied by pain, which is dependent 
on myocardial breakdown.) If, however, the patient is 
hyposensitive, dyspnea may be the predominant symp- 
tom or be complained of in addition to a moderate pain. 
In general, I have found that severe pain covers dysp- 
nea and that marked dyspnea covers a moderate pain. 
Many of the symptoms uncovered in hyposensitive 
patients will be noted iater when disturbances of the 
autonomic nervous system are taken up. 

B. In cases in which multiple foci of the same dis- 
ease process are present, the symptoms of one may 
cover those of another. 

In a case of multiple carcinoma of the bones, the 
spine was very tender to percussion in several places 
while the patient was sitting up in bed. When stand- 
ing, the spine was no longer tender, because the patient 
suffered very severe pain from a metastasis in one of 
the tarsal bones. 

C. When two clinically independent conditions are 
present, the symptoms due to one may cover the other. 

Such a state of affairs is well illustrated by the story 
of a patient who suffered for several months from 
dyspnea due to emphysema, asthma and coronary artery 
closure (right side—clinical diagnosis). After the 
dyspnea had disappeared, he complained of a burning 
sensation on the outer side of the right thigh (meralgia 
paraesthetica). It developed that he had suffered from 
this discomfort for a number of years but that it had 
disappeared with the onset of the dyspnea. 

The role played by substitution symptoms in —- 
sensitive patients is so extensive that only a few 
examples can be noted here. Others will found 
scattered throughout the paper. 

1. Patients suffering from ic ulcer may suffer 
little or no pain, speaking only of fulness, pressure, 
burning, coldness, nausea, “gas,” depression and weak- 
ness (with some, only in relation to meals), headache, 
dizziness and the like. The patients who perforate or 
bleed with little or no previous history are usually 
hyposensitive. The same holds true for cases of pyloric 
stenosis due to ulcer. 

2. The hyperalgesic cutaneous areas of Head are 
more significant in hyposensitive individuals. 

3. Most hyposensitive patients complain little or not 
at all of pain while undergoing dental manipulations 
that are usually painful, while they fear drilling because 
it gives them a most uncomfortable (not painful) 
feeling. 

4. Patients who come under observation with 
advanced abdominal neoplasms with a short history, or 
none at all, usually prove to be hyposensitive. The 
importance of periodic health examinations is made 
even more evident by the studies on hyposensitivity. 

5. Some patients suffering from ureteral calculus 
complain to of “crowding” in the iliac region. In 


cases of acute pancreatitis, the same complaint may be 
present, referred to the epigastrium. 
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6. In patients suffering from such disorders as sub- 
acromial bursitis or brachial neuritis, there may be com- 
plaints of hesias alone. Not infrequently such 
patients drop things that they are holding, because of 
weakness in the hands. 

In attempting to elicit pain during the examination 
of hyposensitive patients, I often find it necessary to 
employ strong pressure. It is always essential to ask 
not only “Do you feel any pain?” but also “Does it 
hurt you when I press?” ere is a great difference 
in the psychology of the sensitive and of the hypo- 
sensitive patient. The former knows that you are 
inquiring as to whether or not the examination causes 
pain. Most hyposensitive patients think that one is 
referring to spontaneous pain. 

It is important to keep in mind that substitution 
symptoms (mainly those which are real replacements 
of pain) may occur in sensitive patients. In them, 
however, they are indicative of a mild disturbance. As 
indicated earlier in the paper, one must magnify in 
one’s mind the mild symptoms of a_ hyposensitive 

tient if one wishes to calculate their real significance. 

n a hyposensitive patient it may happen that a mod- 
erately severe condition is characterized by substitution 
symptoms, and a severe one by the usual symptoms. 
Thus in a case of narrowing of a coronary artery there 
may be found dyspnea on exertion and later pain with- 
out dyspnea. Still later dizziness (substituting for 
gastric symptoms) may occur with attacks of pain, and 
finally, when a thrombosis takes place, the usual nausea 
and vomiting with pain. 

RADIATIONS OF PAIN 

Asa result of the studies of Ross, Head, Mackenzie 
and others, much is known concerning the location of 
pain in various diseases and the radiation of pain. The 
pains and radiations that are believed to be understood 
and that are expected to be found may be designated as 
regular or usual. There are, however, many that need 
further observation and explanation. They may be 
called unusual or, better still, irregular. Among the 
latter are included contralateral radiations, inverse radi- 
ations and recurrent radiations. 

It is practical to make a distinction between contra- 

eral pain and contralateral radiation. A contralateral 
pain is one that has its initial location on the side 
opposite to that of the lesion. For example, if, in a 
‘case of coronary artery disease, the pain begins on the 
right side, that is a contralateral pain. Contralateral 
pains belong in the general large group of referred 
pains. There is no unanimity in the literature as 
regards the definition or conception of referred pains. 
The pain felt in the parietes in cases of visceral disease 
is by some called referred pain. The term “reflected 
pain” is preferable for such a pain if it is situated in 
the location typical for the organ involved, the hyper- 
algesia being designated “reflex hyperalgesia” (Mac- 
kenzie). It leads to clarity to define referred pain as 
that felt in a locality removed from its cause. 

A contralateral radiation is one that spreads to the 
side opposite to that of the lesion. At times there are 

t radiations from a focus to the same side 
and also to the other side. Only those contralateral 
radiations seem to be of special interest in relationship 
to hyposensitivity which occur in the absence of any 
homolateral radiation. The term “purely contralateral 
radiation” might well be employed to characterize them. 

In cases of cholelithiasis one not rarely encounters 
contralateral pains and contralateral radiations. In 
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cases of chronic obliterating appendicitis, contralateral 
radiations may be felt in various directions (upward 
to the left, directly across, or downward to the left). 
Contralateral pain may also occur. There are other 
explanations for left-sided pain in cases of appendicitis. 
The appendix may (rarely) be situated on the left side, 
or the symptoms may be produced by a reflex spasm 
of the descending colon (at times demonstrable by 
reentgen examination) and net directly by the local 
lesion. Of particular interest are those cases of “angina 
pectoris” of various origins in which the pain is felt 
only on the right side, or in which it is substernal and 
always radiates to the right side. 

By an inverse radiation I mean one that radiates 
toward the focus of disease and not as usual from it. 
This is seen under a variety of conditions. In a case 
of coronary artery disease the pain may begin in the 
hypogastrium and radiate upward, or radiate from the 
fingers, wrist, forearm, elbow or arm of one or both 
sides to the precordium. I have seen a case of basilar 
subarachnoid hemorrhage in which the pain began in 
the region of the coccyx and shot upward to the base 
of the skull. Similarly, in a case of dysmenorrhea, the 
pain radiated from the neck downward. 

In a case in which the pain is contralateral, the radia- 
tion may be inverse. This is well illustrated by a case 
of coronary artery occlusion in which the pain was felt 
in the right side of the chest (corresponding to the 
precordium) and always radiated toward the position 
of the heart. 

Of great interest, I believe, is the finding that contra- 
lateral pains, purely contralateral radiations, and inverse 
radiations are all characteristic of the hyposensitive 
state. Further studies are still necessary to determine 
their incidence in the sensitive patient. It is important 
clinically to realize that one should always seek the 
focus of disease on the side opposite to that of the 
position of the pain or other local symptoms, if none 
are discoverable on the same side—and to remember 
always that the focus may be in a position toward as 
well as that from which a pain radiates. 

My studies on recurrent radiation are meager. Per- 
haps its occurrence is infrequent. By this term I mean 
a radiation that returns more or less completely to its 
site of initiation. A better term might be “reversing 
radiation” or “returning radiation.” Such a radiation 
is very significant, as one must believe that it is depen- 
dent on a disturbance im peristalsis. 
observed by me, the patient had complained for many 
months of a pain beginning to the right of the upper 
part of the sternum, shooting downward im a straight 
line to the epigastrium and then nearly all the way back. 
Just as the pain began to radiate upward, a gurgle was 
felt. The correct diagnosis (verified by operation) of 
carcinoma of the stomach was made before I saw the 
patient, because of a routine roentgenologic examina- 
tion. Before that, a cardiac disorder was suspected. 
A knowledge of recurrent radiation might have been 
very helpful. Another striking instance will be given 
later, when I take up the important topic of muscular 
relaxation in relation to abdominal diagnosis. 


INDUCED SENSITIZATION 


The next subject, that of induced radiation, is one 
that has been of the greatest value in my clinical work. 
An induced radiation is one produced by means of the 
induced sensitization of which | have already spoken. 
When a part of the body is pressed on in order to bring 
out tenderness, the mistake is usually made of merely 
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inquiring whether or not pain is felt. It is essential to 
ask also where any pain is felt, and how it (possibly) 
radiates. If one succeeds in reproducing the pain and 
the radiations from which the patient is suffering, by 
means of induced sensitization of a certain part of the 
body, it may be concluded that the seat of the trouble 
has been located. Unfortunately, not all parts of the 
body are adapted to this type of investigation. (The 
heart is made available to a certain degree by means of 
exertion.) All examinations should be made in a defi- 
nite fashion, with intervals between them. This is an 
important matter, because hyposensitive patients, in 
particular, are apt to be desensitized by rapidly repeated 
examinations. 

My experience with this subject is very extensive. 
I shall, however, present only a few brief illustrations. 

1. A case of pain in the left iliac fossa traveling 
upward in a straight line to the left nipple and, as a 
result of walking, radiating at a right angle almost as 
far as the right nipple. Pressure on an enlarged left 
ovary caused exactly the same kind of pain, thus 
explaining its origin. 

2. A case of pain in the upper part of the right side 
of the chest in front, during an attack of rheumatic 
endocarditis, in a patient suffering from aortic insuffi- 
ciency. It was proved to be due to arteritis of the 
innominate artery, because it could be brought about 
by touching a part of the innominate artery.* 

3. \ case of recurring pains radiating from near the 
midline of the abdomen obliquely toward a_ ventral 
hernia resulting from an appendectomy. The hernia 
was not at all tender. Pressure on a large plaque on 
the right side of the aorta just above the bifurcation 
caused a pain exactly like that of which the patient 
complained. 

4. In cases of calculous cholecystitis in hyposensitive 
persons, it has been a not uncommon experience to find 
tenderness absent in the region of the gallbladder but 
present in the right trapezius muscle and in the epigas- 
trium. For the purposes of diagnosis, such trapezius 
tenderness may be considered equivalent to tenderness 
in the region of the gallbladder. In cases in which the 
vain is always felt on the left side, the diagnosis may 
be made less difficult if one succeeds im inducing (or 
increasing a preexisting) tenderness of the trapezius 
and of the epigastrium by firm and repeated pressure 
in the region of the gallbladder, and not obtaining the 
same result in the left hypochondrium. 

If, in the course of examining patients with the aid 
of induced sensitization, pain is not brought about, one 
must inquire for other sensations. It is possible at 
times to reproduce substitution symptoms. A woman 
who complained of burning in the lower part of the 
left thorax did not feel any pain when the spine was 
sharply manipulated. When, however, she was asked 
whether she felt anything at all, she stated that the 
movement of the spine caused the same burning sensa- 
tion for the relief of which she had come under obser- 
vation. | had a simular experience with a patient who 
complained only of “coldness” in the left flank. On 
compression of the large mass present (tuberculous 
pyonephrosis), the same sensation was experienced. 

Not only can substitution symptoms at times be 
reproduced but also contralateral and inverse radiations. 
I have already referred to a case of gallbladder disease 
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in which a contralateral pain was caused by pressure in 
the region of the gallbladder. A good example of the 
induction of an inverse radiation is the following: A 
woman suffered from a pain beginning in the right 
flank and radiating to the lower part of the right iliac 
fossa. Pressure on the kidney and in the right iliac 
fossa gave no result, but pressure on an enlarged right 
ovary elicited exactly the same pain. 


VISCERAL DISEASE 

As I have already stated, the hyposensitive patient 
is apt to present more in the way of symptoms refer- 
able to the autonomic nervous system, a number of 
which are brought about by reflex mechanisms. These 
reflex disturbances (which have thus far been studied 
only in disorders of the heart and of the abdominal 
organs) are of great interest and make for difficulty 
in diagnosis. This difficulty is, however, considerably 
diminished by a knowledge of hyposensitivity. Instead 
of pain, or together with little pain, there may be 
present symptoms due to spasm of the cardia, the 
pylorus, ileocecal junction, sigmoid flexure, and the like. 

Thus there may be prominent or predominant in the 
clinical picture such manifestations as eructation (or 
aerophagia), yawning, coughing, choking, hiccups and 
sneezing. At another time I will detail my complete 
observations. A few notes must suffice here. 

In a case of coronary artery thrombosis, eructation 
(or aerophagia) may be the most important symptom. 
Rarely, sneezing takes the place of the usual pain of 
pyloric stenosis. Renal and ureteral conditions may 
present the picture of a more or less marked intestinal 
obstruction and not be accompanied by the pains char- 
acteristic of them. In cases of chronic obliterating 
appendicitis, the symptoms present may be entirely 
ascribable to spasm of the transverse or ing 

m. 

I have noted cough in disorders of the stomach, gall- 
bladder, spleen, appendix, colon and kidney (it has been 
described by others in connection with the uterus). 
What is of great interest is that, in a given case, cough 
may be present on less and pain without cough on more 
marked stimulation. For example, in a young man 
complaining for many months of moderate abdominal 
pain, belching and cough, in whom a diagnosis of 
chronic appendicitis was made, moderate pressure 
elicited cough, and marked pressure, pain without 
cough. The latter disappeared promptly on the removal 
of an appendix that was thickened and completely 
obliterated. 

Among the symptoms referable to the autonomic 
nervous system, so commonly encountered in hypo- 
sensitive patients, are weakness, exhaustion, syncope, 
collapse, sweating, vertigo, the Meniére syndrome, 
mental depression, general nervousness, anxiety, tremu- 
lousness, distress on breathing, insomnia and dreaming. 
Twice in hyposensitive women, a remarkable observa- 
tion was made in connection with menstruation. Instead 
of pain, they presented small cutaneous hemorrhages 
in the area in which menstrual pain is usually located 
(the right lower portion of the abdomen and the upper 
part of the thigh). 

In the past few vears I have noted that all of my 
cases of Osler syndrome (visceral lesions of the ery- 
thema group) occurred in hyposensitive patients. It is 
necessary to study the hematuria and the urticaria 
sometimes associated with disease of the abdominal 
organs, with reference to sensitiveness to pain. 
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The subject of weakness (and collapse) has been of 
particular interest. It has been found that, instead of 
pain, a visceral disease may be characterized by | 
or general weakness. At times the patient suffers from . 
some pain and some weakness, instead of the severe 
pain that one would expect. The patient may complain 
of a “weak pain.” This does not mean a slight pain, 
but weakness and pain. In hyposensitive patients 
suffering from rheumatic fever, there may be no com- 
plaint of pain but of general weakness, weakness in the 
legs or fatigue on walking. The same holds true for 
cases of obliterative arterial disease in the lower 
extremities. Dysmenorrheic women may complain of 
“weakness in the back” or general tiredness. A patient 
who collapsed and, on reviving, complained of pain in 
the back was found to be suffering from spondylitis 
without any cardiac disorder. 

A study of pugilists has afforded interesting informa- 
tion. A number of years ago, Dr. Leon Saul tested for 
me ninety-seven of the leaders in New York City. Of 
them, 90 per cent were found to be hyposensitive. The 
correct figure may well be higher, because at the time 
the test was not always made on both sides. Some of 
the -+-+-+ sensitive patients may have been hyposensi- 
tive on one side. The pugilist suffers from shock, 
usually not from pain. 

In various acute abdominal disorders, disturbances of 
cardiac rhythm, such as extrasystoles, tachycardias and 
auricular fibrillation ® may occur, without the marked 
pain characteristic of the particular disorder. This 
state of affairs seems to be associated with hyposensi- 
tivity. It needs much further study." 

I wish to draw special attention to the occurrence of 
vertigo * and of the Meniere syndrome (with or with- 
out auditory manifestations) as a substitution symp- 
tom. It is not at all infrequent in cases of coronary 
artery closure, and I have also found it as a substitution 
symptom for pain in disease of the gallbladder and 
even of the appendix. 

In cases of “angina pectoris” of various origins one 
finds a particularly fertile field for investigations of 
the type that I am reporting. If the cases not due to 
disease of the coronary arteries are considered first it 
is found that pain is usually the one important symp- 
tom. In hyposensitive patients various substitution 
symptoms are encountered, some of which have already 
been mentioned—burning, coldness, a sense of pressure, 
a sensation of constriction in the chest, a feeling of 
swelling of the arms or forearms. If pain is present 
it may be contralateral, and contralateral radiations and 
inverse rachations of various kinds may occur. 

In cases of coronary artery thrombosis, apart from 
the fever, pericarditis and leukocytosis, there is added 
to the pain, gastric and perhaps intestinal symptoms 
(diarrhea) more marked evidences of a general dis- 
turbance of the autonomic nervous system and the 
typical great anxiety. In hyposensitive patients, the pain 
may be slight or absent and be replaced by the 
substitution symptoms just detailed. Epigastric locali- 
zation is here of more frequent occurrence. Dyspnea 
may become the salient complaint. Vertigo may replace 


5. Auricular fibrillation is infrequent in the course of subacute hac- 
terial endocarditis. One of the explanations for its occurrence is imfare- 
tion of the spleen in hyposensitive patients. Under such conditions there 
may be dyspnea, or tightness of the chest, but no pain. 

6. The relationship, if any, between the heart block that occasionally 
occurs in comnection with visceral disorders and the hyposensitive state 
is also worthy of investigation. 

7. Occasionally a hyposensitive patient speaks of “dizzy pain’ im 
the epigastrium. This ts to be interpreted as pain and gastric «i<- 
turbance. 
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the gastric disturbance.* Other symptoms may become 
predominant, such as sweating, weakness of the extrem- 
ities, general weakness and collapse. If the patient 
recovers from the attack of thrombosis and in walking 
is compelled to stop from time to time, there usually 
occurs at such times a mild form of whatever symptom 
was the principal feature of the attack. In patients on 
whom oper rations: have been performed for the relief of 

“angina pectoris” and in whom success ts obtained in 
the reliet of the pain, clinical pictures are encountered 
which resemble those observed in hyposensitive patients 
having a cause for angina pectoris but not presenting 
the typical clinical picture. 

On analyzing the numerous observations that I have 
made, I have come to the following general idea: that 
the great difference between the hyposensitive and the 
sensitive patient is that in the latter the impulses travel 
more directly into the central nervous system. In hypo- 
sensitive individuals, they seem to be delayed in the 
autonomic system or linger there. If it proves true that 
impulses may linger in this pathway, there is available 
a hypothesis that may well aid im clearing up some 
cases of so-called visceral neurosis. Further, if one 
accepts the idea that impulses may travel upward or 
downward before entering the central nervous system, 
one has a clue to the understanding of some referred 
pais.” 

Space is lacking for a discussion of other relevant 
studies. A difficult subject, but one of considerable 
importance, relates to disturbances in the autonomic 
system itself. For example, one is occasionally con- 
fronted, in the presence of tenderness in the region of 
the gallbladder, associated with tenderness of other 
aldlominal organs, with making a decision as to whether 
a diseased gallbladder has caused sensitiveness of the 
autonomic nervous system or whether a disturbance of 
the latter (so-called sympatheticus neuralgia) has led 
to sensitiveness of a gallbladder that may be normal. 
(of great interest is the observation that a chronically 
diseased appendix may be influenced by a disturbance 
in the autonomic nervous system im such a way that 
pain, fever and even leukocytosis may result, in the 
absence of any pathologic evidence of acute intlam- 
mation. 

Another subject that cannot be taken up properly is 
that of sensitiveness of arteries and pains due to dis- 
eases of their walls alone or associated with incomplete 
or complete obstruction. [ might note that athero- 
sclerotic and calcitic plaques may be painful and tender 
and may initiate remarkable radiations, and that a clo- 
sure of the lumen may give rise to radiations different 
from those originating in thickened parts of the wall. 
Of great significance, | believe, is an observation made 
in the case of a young woman, suffering from abdom- 
inal pain and vomiting, that pressure on calcific deposits 
in the wall of the abdominal aorta gave rise to pain 
and marked nausea and retching, whereas the uninvolved 
parts did not. 

SENSITIVITY OF MUSCLES 

The last subject to which [ shall refer is the sensi- 
tiveness of muscles. Tense muscles, whether natural 
for the patient or due to underlying disease, interfere 
much in making diagnoses. In intra- abdominal dis- 


8. I have published notes concerning this subject in the papers cited 
at the beginning of my presentation. 

9. One must, of course, consider the possibility of impulses spreading 
upward or downward in the spinal cord itself (as suggested by han 
amd others) before being reflected to the periphery. 
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orders, the muscular wall is apt to be tender over a 
localized or a wider area. It is important to make ev 
attempt to relax these muscles. I have found that it 
is often of the greatest aid to turn the patient toward 
the side opposite that of the suspected lesion. Occa- 
sionally, turning to the same side is of more help. 
When a patient is thus turned, not only can one carry 
out a better palpation but a previously tender muscle 
may no longer be tender. This loss of tenderness 
occurs frequently in muscles that are the seat of more 
or less tension. 

In cases of inflammatory or obstructive disorders of 
the kidney, not only the muscles of the back may 
hecome tender but also those of the right side of the 
abdomen. In such instances it may be difficult to say 
whether or not a renal lesion is present alone or 
together with an acute appendicitis. Turning the patient 
to the left is not infrequently of the greatest assistance, 
because the muscles in front may be made to relax and 
no longer be tender. 

The short recital of one case will suffice, I believe, 
to make evident the great value of this muscular 
relaxation : 

A man, aged 64, took sick with abdominal pain, fever and 
vomiting. A leukocytosis was present. Some hours later he 
col'apsed. A diagnosis of coronary artery thrombosis was 
made. When I was consulted on the following day, he was in 
fairly good condition, with fever and imereased pulse rate. On 
careful inquiry, the pafient described his pain as starting on the 
right side, at about the level of the umbilicus, radiating in a 
straight line to the left and then returning to about its original 
site. This radiation was considered to indicate a disturbance 
of peristalsis. The only tenderness present was in the lower 
rectus muscles. On turning the patient to the left, I observed 
that this muscular tenderness disappeared, and deep palpation 
revealed no abnormality. The tenseness of the lower rectus 
muscles pointed to a disorder in the lower part of the abdomen, 
and the reversing radiation to the intestinal tract. As no lesion 
could be located in the abdomen proper, it was concluded that it 
would be found by rectal examination (which would in any 
event have been carried out as a matter of routine). Without 
difficulty a tender exudate was palpable high up on the right 
side. Operative intervention disclosed a perforated gangrenous 
appendix. 

This purposeful muscular relaxation has been of 
great value in connection with the consideration of the 
Mackenzie theory of hyperalgesia. As is well known, 
Mackenzie believed that in visceral disease the seat of 
the pain is not in the viscus but is due to the reflected 
peripheral hyperalgesia. A number of observations has 
made others and myself doubttul of the general validity 
of the theory. In fact, evidence to the contrary can be 
obtained in a number of ways. One of the most avail- 
able is by means of observations on tender gallbladders 
in hyposensitive individuals. 

It is not an infrequent experience that, in a patient 
suffering from symptoms due to gallbladder disease, 
there may be only moderate or no tenderness while the 
patient is lying on his back, but marked tenderness and 
a widespread radiation of the pain when he is turned 
to the left. If the trapezius muscles were not tender 
before this examination, and one or both become tender 
(usually only the right), the inference can be made that 
the sensitization has been brought about by a reflex 
from the gallbladder, It is important in making such 
studies to perform a control test by pushing against the 
liver to either side of the gallbladder. 

It is clear that if there is but little or no tenderness 
with the patient in the dorsal position and marked ten- 
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derness in the lateral position, the tenderness cannot 

be ascribed to the tissues of the abdominal wall. “They 
should be as tender in one position as in the other if 
the seat of the pain were in them and should, in such 
an event, be more tender with the patient on the back, 
the musculor wall being then more tense. The sensi- 
tization of the trapezius muscles cannot be due to 
hyperalgesia of the abdominal wall. 

According to my investigations, I should say that 
Mackenzie taught that much of what was considered 
to be visceral tenderness is ascribable to superficial 
hyperalgesia. In the sensitive patient this hyperalgesia 
interferes with making correct observations concerning 
an involved viscus itself. In the hyposensitive patient, 
however, the abdominal wall may be rigid and not 
tender, and if one succeeds in relaxing it, evidence of 
a visceral sensitiveness may be obtained. Future studies 
may well reveal the diseased viscus itself is usually 
sensitive but that this sensitiveness is not always appre- 
ciable because of the overlying hyperalgesic abdominal 


COMMENT 

These studies are largely preliminary in nature. It 
is only too evident that it will require the efforts of 
many , and over a long period, to cover the 
extensive field involved. Nobody realizes more than 
myself the liability to errors in observation and inter- 
pretation. 

It is necessary to study the relationship of race, sex 
and age to sensitiveness to pain and to investigate fully 
the subjects of sensitization and desensitization. This 
includes the influence of pain itself, drugs and disease 
(especially of the nervous system). 

In the future, all investigations concerning pain must 
take into consideration the question of natural sensi- 
tivity. Much earlier work needs repetition. In all such 
studies it is advisable that comparisons be made only 
of zero sensitive individuals (according to the classifi- 
cation already given) with +-+-+- sensitives. Attempts 
to make finer distinctions in the course of basic investi- 
gations are liable to lead to confusion and errors. 

Studies on animals may prove of value. In all the 
work hitherto performed it has been taken for granted 
that sensitiveness is the same in all animals of a given 


The possible relationships of sensitiveness to pain to 
the general physical and mental character of the indi- 
vidual constitute another field for investigation. A 
comparison of sensitiveness to pain with that of the 
special senses should be made. A study of the relative 
importance to the brain of all symptoms may yield 


valuable results. Of significance is the fact that obser- 
vations of the kind presented in this communication 
can be carried out without special facilities. There 1s 
therefore afforded a fruitful opportunity for studies by 
the practitioner. 

At present the description of the clinical features of 
various diseases in all branches of medicine applies to 
individuals who are sensitive to pain. It is essential 
that as: soon as possible there be recorded the clinical 
pictures of disease as occurring in the hyposensitive 
(and hypersensitive ?). It is in these that one has the 
greatest difficulty im connection with diagnosis. Studies 
such as those here undertaken are dependent largely on 
what has been learned from the work of physiologists 
and pharmacologists and, in turn, present to them new 
problems to be elucidated. 

180 East Sixty-Fourth Street. 
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CLINICAL ASPECTS OF ABDOMINAL PAIN 


F. M. POTTENGER, M.D. 
MONROVIA, CALIF. 


Pain is a necessary part of the animal’s mechanism 
of defense. Exaggeration of a sensory stimulus, 
whether it is transmutted centrad over cranial or spinal 
afferent nerves from the skeletal structures or over the 
afferent systems that accompany the sympathetics and 
parasympathetics to the internal viscera, may lead to 
discomfort or pain. Pain is the automatic danger signal 
that tells the individual to beware, for the normal 
mechanism is irritated in an abnormal manner, or even 
its integrity may be threatened. 

In considering pain, it is necessary for the clinician 
to remember that the perception of painful stimuli is 
bound up with the patient's physiologic stability and 
that the complaint of sensory changes will differ greatly 
in different individuals. What may be a painful 
stimulus to one person may not be to another. 


THE VISCERAL NERVOUS SYSTEM 

The sympathetic or thoracicolumbar and the para- 
sympathetic or craniosacral components that mal.e up 
the vegetative or autonomic nervous system form a cor- 
relating mechanism which in conditions of health brings 
the action of all the viscera into harmony and, further, 
in conjunction with the voluntary nervous system, 
brings visceral and skeletal activity into harmony. In 
conditions of disease, these nerves furnish the mecha- 
nism for creating disharmony. 

Every secreting gland and every bit of smooth muscle 
is supplied by neurons belonging to one or both of 
these systems. Each of these systems consists of effer- 
ent neurons; which transmit stimuli to and produce 
action in structures, and afferent neurons, which pick 
up stimuli that originate in the various structures and 
carry them centrad, where they transmit them to effer- 
ent neurons and thereby translate them into action in 
the same organ or in other organs or parts. If the 
stimuli are of normal strength they are spent without 
disturbing physiologic function, but if of extraordinary 
strength they produce abnormal effects which result in 
either increased glandular secretion or increased mus- 
cular activity and not infrequently altered sensibility, 
which may be discussed for clinical convenience as a 
sensory reflex. 

NATURE OF VISCERAL PAIN 

There has been a great deal of discussion concerning 
the nature of visceral pain, largely because of a lack 
of knowledge of the visceral nervous system. 

Early in the investigation of visceral pain, Lennander 
and Mackenzie showed that the viscera do not respond 
to the same character of stimuli that cause pain in 
somatic structures. They showed that the viscera may 
be cut, pinched and burned without causing pain. This 
necessitated that some theory be advanced to explain 
this difference. 

Not only were clinicians surprised to learn that vis- 
cera do not contain nerves that have the property of 
showing the same acute pain when injured as do 
skeletal structures, but they have been slow to accept it, 
because they have been familiar with many forms of 
acute visceral pain in their clinical practice. 
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Visceral pain, as studied in the parietal pleura and 

rietal peritoneum, has been long known to be acute 
in character and further to be expressed immediately 
over the areas of inflammation. Certain inflammations 
of abdominal viscera, too, have been known to show 
acute pain on deep pressure over the organ. 

These facts seemed to justify clinicians, in the 
absence of accurate knowledge of visceral neurology, 
in assuming that the viscera and skeletal structures 
show pain in the same manner, both at the point of 
injury. This opinion prevailed, regardless of the fact 
that it was well known that the heart refers its pain 
regularly to the left arm and upper portion of the chest 
wall and that the diaphragm refers its pain to the 
shoulder. Later, I poimted out that the lung expresses 
what discomfort there is accompanying inflammation 
of its tissues in the somatic areas supplied by spinal 
nerves that arise from the midcervical segments of the 
cord, producing changes in sensibility in areas some- 
times over the area of inflammation and sometimes 
removed from it, and even removed from the lung 
itself, as in the neck over the sternocleidomastoid and 
trapezius muscles. 

Thus it has become evident that there is a type of 
visceral pain which is expressed wholly, neither in nor 
over the pathologic process nor even in the diseased 
viscus itself, but at a distance, in definite areas on the 
surface of the body, to which it is referred. Study 
showed that these areas are supplied by neurons which 
are closely associated in the central nervous systems 
with the neurons which supply the viscus in question 
and that there is great regularity in the localization. 
This type of pain was therefore designated as referred 
pain, being referred from the visceral neuron to the 
skeletal neuron for its expression. It was later proved 
that this referred pain is segmental in nature and that 
it follows certain definite laws as to its localization. 

Pulmonary pain is not of an acute character. Neither 
is pain arising in the liver, the cortex of the kidney or 
the spleen. In fact, the usual pain in any solid viscus, 
so long as the inflammation is confined to the paren- 
chyma of the organ, is not acute. A large area of a 
lung may be involved in a destructive process, and, 
unless the overlying pleura takes part in the intlam- 
mation, the patient may be wholly unaware of its 
presence, as far as sensation is concerned. So may 
destruction occur in the cortex of the kidney and the 
parenchyma of the liver without causing a disturbance 
in sensibility commensurate with the destruction. This 
is an important fact m the argument that has been 
advanced to explain the nature of visceral pain. There 
is some factor connected with hollow viscera, on the 
other hand, which causes them to respond with a 
greater degree of sensitiveness than the solid organs, 
when injured. The facts of contractibility and dis- 
tensilility have been considered to be the most probable 
cause of this difference. The intestine, the ureter or 
the common bile duct, which under usual conditions of 
physiologic activity give their possessors no evidence of 
their existence, under spasm or distention may cause 
acute pain. This fact may be interpreted as indicating 
that referred visceral pain, as compared with referred 
visceral discomfort, depends first on the character of 
the organ in which the stimulus arises and secondly on 
the severity of the stimulus. This is modified always 
by the particular sensitivity of the patient. 

Head interpreted his classic studies on pain as indi- 
cating that the afferent nerves of the viscera are the 
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same as those which furnish skeletal tissues with deep 
and protopathic sensibility and, further, as showing 
that visceral pain is produced by a mechanism similar 
in nature to that which causes the less acute sensations 
found in the skeletal structures. This view is accepted 
by many but is rejected by others. 

The visceral sensory system, like the sensory system 
of the deep skeletal structures, is not able to express 
discriminating sensibility. Under ordinary circum- 
stances it is assumed that the afferent visceral neurons 
are subject to an inhibition from higher centers, which 
prevents the impulses from reaching the perceptive 
centers in the brain and, instead, are held to lower 
levels in the central nervous system, where they are 
regularly transformed into reflex effects without the 
individual's knowledge. Under circumstances of 
unusual stimulation, however, the inhibition may be 
overcome and the impulse transmitted to the thalamus 
and cortex. In case it should reach the higher centers, 
the pain is not ascribed wholly to the viscus in which 
the impulses arise but is referred partly to the surface 
of the body. That deep pressure over inflamed visceral 
tissues can also produce pain which is felt in the viscus 
is accepted as a fact by many. 

Head, recognizing the segmental nature of referred 
pain, suggested in explanation of it what has come to 
be known as Head's law : 


When a painful stimulus is applied to a part of low sensibility 
in close central connection with a part of much greater 
sensibility, the pain produced is felt in the part of higher 
sensibility rather than in the part of lower sensibility to which 
the stimulus was actually applied. 


In other words, visceral stimuli are transmitted cen- 
trad over neurons that belong to the deep or the proto- 
pathic systems—neurons of the same order as those 
found in the deeper skeletal tissues. Should the 
patient’s threshold for stimuli be below normal, or 
should these stimuli become abnormally severe, as 
under conditions of undue irritation or disease, they 
may produce pain. 


SEGMENTAL NATURE OF VISCERAL PAIN 

An important factor in visceral pain is its regular 
localization in detinite somatic areas. 

It is a physiologic axiom that each part adapts itseli 
to its particular environment and develops whatever 
conditions are adequate for normal physiologic action 
in that environment. Since the more acute types of 
sensibility (pain) carry with them the more ready pro- 
tective reaction, and since quick protective response is 
not regularly needed by the internal viscera, visceral 
pain is not developed to the same degree of acuteness as 
that in the skeletal structures. Under unusual circum- 
stances, however, such as those which produce exces- 
sive irritation or injury, the structures are not left 
without defense, for a pain mechanism sufficient for 
the emergency is called into play. 

When painful visceral stimuli reach the perceptive 
centers in the brain, the effect is regularly redistributed 
segmentally with the same degree of definiteness of 
localization as the visceral, motor and trophic reflexes 
that are mediated in the cord; if the effect is expressed 
in adjacent segments, this too follows the law that 
governs the spread of retlexes. 

Thus visceral pain may be either narrowly localized 
or widely spread but always follows definite physiologic 
laws. In the former case it may be confined to those 
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segments which receive the major portion of the affer- 
ent impulses from the viscus; in the latter, it may be 
distributed through int neurons to either 
higher or lower cord levels. While each viscus receives 
its sympathetic nerve supply from several segments of 
the cord, there are usually two or three segments that 
may be looked on as being the chief centers of supply. 
The latter proves to be the principal center for the 
mediation of reflexes. Thus the heart receives its sym- 
pathetic supply from the upper five, six or seven 
thoracic segments, yet cardiac pain is most commonly 
expressed over neurons from the first, second and 
third segments. 


DIFFICULTY OF COMPREHENDING 
REFLEX EFFECTS 

Among the difficulties that are encountered in 
attempts to study visceral pain clinically are (1) the 
individual variation in reaction of different persons to 
stimuli of the same degree of strength, (2) the patient's 
inability to describe his sensations accurately, and (3) 
the physician's inability to comprehend and interpret 
properly the patient's descriptions. 

The same difficulty is encountered in interpreting 
reflex secretory and motor effects in organs because, 
except in cases of a low degree of physiologic stability, 
only major disturbances are noted and complained of 
by the patient. Increased tension in the skeletal 
muscles, which is commonly present when viscera are 
inflamed, too, is often neither perceived by the patient 
nor recognized by the examiner. 

Reflex effects may be slight or severe, and of short 
or long duration, according to the reacting powers of 
the patient and the character of the visceral lesion that 
causes them. When visceral inflammation is of long 
duration, degeneration takes place in those skeletal 
tissues which take part in the reflex and may be 
detected either on inspection or palpation, or both. It 
does not seem illogical to assume that degeneration may 
also result in those visceral tissues which are affected 
reflexly by chronic inflammation. Clinical experience 
would indicate this, for it often shows a permanent 
functional disturbance in those viscera which are in 
close reflex relationship with organs that are chronically 
inflamed ; for example, the stomach in case of disease 
of the gallbladder. I have found this also to be the 
case in chronic inflammation of the lungs, pleura, peri- 
toneum, kidney and intestine. In the case of the lungs, 
I have been able to establish beyond question that reflex 
trophic changes may be produced not only through the 
sympathetic afferents and spinal nerves but also through 
vagus afferents and the mediating cranial nerves, par- 
ticularly those supplying the facial muscles, the tongue 
and the mucous membranes of the nose, pharynx and 
larynx. Paths similar to those from the lung are open 
for other viscera, and chronic inflammation in them is 
probably followed by the same effects. 


DIFFERENCE IN ACUTE AND CHRONIC PAIN 

Chronicity and previous disease in the viscera are 
often followed by altered visceral sensibility. Visceral 
pain may be caused by active inflammation at any time 
and may recur after all evidence of active inflammation 
in the. viscus has long disappeared. This is particularly 
to be expected in patients of the hypersensitive class, 
although it is frequently met in the hyposensitive, too. 
This chronic pain is explicable on the basis of a perma- 
nent lowering of the threshold for stimuli or even a 
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permanent injury to the sensory neurons, which causes 
them to show pain on a minimal stimulation, even 
though the stimulus is such that it would not be noticed 
were the neuron normal. This recurrent pain is not 
sufficiently appreciated by clinicians and is often mis- 
interpreted as meaning active disease, when in reality 
it is an expression of permanent injury to the sensory 
neurons which causes them to respond unphysiologically. 

The recurrent pain that comes on without recurrent 
visceral inflammation is rather a discomfort than a pain. 
2 may appear at any time after a given viscus has been 

iseas 

Recurrent pain may occur in the neurons associated 
with any viscus that has been the seat of prolonged 
inflammation and possibly prolonged irritation without 
inflammation. It has the same segmental characteristic 
as the more acute pain and is sometimes difficult to 
differentiate from it. I have found it in those who 
have previously suffered from disease of the lungs, 
pleura, gallbladder, ulcer of the stomach and duodenum, 
tuberculous peritonitis, tuberculosis of the intestine, 
diverticulitis (personal experience), tuberculosis of the 
kidney and disease of the uterus and adnexa. It is also 
fairly well recognized in arthritis. 

It seems that there is an inability on the part of these 
injured neurons to adapt themselves to unusual require- 
ments of physiologic adjustment, whether originating 
in the external or in the internal environment. The 
change in sensibility is manifest under many conditions, 
such as changes in the weather, seasonal changes, tiring, 
such depressive emotions as worry, discontent and 
unhappiness, and during menstruation. While these 
factors differ widely in their nature, it is evident that 
each one calls for an unusual physiologic adjustment 
on the part of the patient; it will be further noticed 
that the individual fails to react normally only in those 
particular neurons which are segmentally connected 
with organs that were formerly diseased. Thus the 
patient who has had or who at the time is suffering 
from chronic lung trouble experiences discomfort in 
the segments innervated particularly by the third, 
fourth and fifth cervical nerves; the man who formerly 
had ulcer of the stomach may note pain in the skeletal 
areas supplied by the sixth and seventh thoracic seg- 
ments to the left of the median line, while the woman 
with past or chronic pelvic inflammation feels the pain 
in the lower lumbar and sacral regions. It is a further 
fact that the degree of discomfort varies greatly accord- 
ing to the physiologic stability of the patient. being 
most severe in the most unstable. This type of pain is 
inadequately appreciated. It causes both physicians and 
patients much needless anxiety and results in operations 
when no serious danger exists. 


USUAL LOCATION OF PAIN FOR THE PRINCIPAL 
ABDOMINAL VISCERA 

Since the cell bodies of the afferent neurons that 
supply a given viscus are located in the same segments 
of the cord as the efferent neurons going to the viscus, 
and since the cell bodies of the somatic, motor and 
sensory nerves, which express reflex action and referred 
visceral pain, are located in the same segments, by 
knowing the connector nerve supply of an organ one 
also may know the skeletal nerves through which, and 
the tissues in which, reflexes from that organ will be 
most apt to be expressed. In case retlex effects and 


referred pain spread, they are most apt to be expressed 
by neurons arising either above or below in segments 
adjacent to those which the afferent impulse enters. 
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In figure 1 is shown the connector neurons which 
bring into connection with the cord those sympathetic 
cells which lie in peripheral ganglions and give origin 
to the nerve fibers that supply each of the more impor- 
tant viscera. In figure 2 is shown the arrangement of 
the somatic segments from which one may see the 
location of the pain from the viscus, with corresponding 
segmental innervation. It will be noted that in their 
sympathetic nerve supply the organs may be 
in groups and that there is some overlapping in the 
distribution of the neurons to the groups themselves 
and also in the various organs of the groups; but, 
regardless of this fact, the main supply to the various 
organs may be arranged in a definite progressive order 
from the upper segments to the lower, and the somatic 
segments showing referred pain follow a similar pro- 
gressive order. This schema can be only approximately 
correct with present knowledge, because the exact 
innervation of some of the organs is still undetermined ; 
for example, innervation of the heart is usually given 
_as arising in the upper five or six thoracic segments, yet 
operations for angina have shown that even the seventh 
thoracic connector neuron carries painful impulses. 
The first to the sixth dorsal segment give origin to 
connector neurons to the heart and lungs. The lungs, 
however, following their developmental relationships, 
express their somatic reflexes through cervical spinal 
neurons, particularly the third, fourth and fifth, while 
‘the heart joins with the corresponding thoracic nerves, 
showing reflex effects most commonly through the first, 


Fig. 1.—The connector neurons for the important thor 
and pelvic viscera. 


pleura, which are spinal nerves. 

found in the various collateral ganglions. This shows that 

tion of the various viscera may divided into groups. 

lungs are innervated from practically the same ts, the upper first 
to the sixth thoracic. The stomach, liver and pancreas from the same 
segments, fifth to the ninth thoracic. The colon, kidney and pelvic 
viscera from practically the same segments, ninth and tenth thoracic to 
the third and fourth lumbar. In spite of this grouping in innervation, 
each organ is brought in reflex connection with efferent neurons, 
both sensory and motor, which are more or less definite, in such a way 
o- oe aoe and sensory reflexes do not overlap as much as might be 
indicat 


second and third thoracics. The major portion of the 
aorta, too, is supplied from the upper five or six 


thoracic segments and reflects through the same 
neurons as the heart. 
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Following the lungs, heart and aorta caudad in the 
cord, the stomach, liver, gallbladder, and small 


intestine are innervated from the fifth to the ninth 
thoracic segment, but the skeletal area in which indi- 
vidual organs regularly express reflexes and referred 
pain is more or less distinct for each 

readily in the epigas- 


stomach expresses its pain most 


trium in the median line and on the left side in areas 
supplied by the sixth and seventh thoracic spinal nerves, 
the liver and gallbladder in the median line, and on the 
right side. Posteriorily, the pain may be expressed in 
the interscapular region through the fifth to the ninth 
spinal nerve, on the left side from the stomach 
and on the right from the liver and gallbladder. The 
small intestine refers its pain most readily to the 
median line in areas supplied by spinal sensory nerves 
from the eighth, ninth and tenth thoracic segments. 

The colon, kidney, ureter and bladder follow next in 
order, being supplied by neurons arising in spinal seg- 
ments from the ninth thoracic to the third lumbar. 
Pain from the colon is expressed most commonly 
through the eleventh and twelfth thoracic nerves over 
the lower part of the abdomen, although pain may also 
be expressed in the first, second and third sacral seg- 
ments. Kidney pain is reflected through the tenth, 
eleventh and twelfth dorsal nerves and the first lumbar 
nerve, both anteriorly over the abdomen and thigh and 
posteriorly in the lumbar regions. Ureteral pain is 
expressed both posteriorly and anteriorly. 

Bladder pain is usually expressed through the 
eleventh and twelfth thoracic and from the first to 
the third lumbar segments, although it too may refer 
its pain through sacral nerves. This brings it low down 
in the abdomen anteriorly, as expressed through 
thoracic nerves, and in the peritoneum and down over 
the leg through the sacral nerves. 

It must also be remembered that all the viscera with 
vagal supply may transfer stimuli to the fifth cranial 
nerve and express pain in some of its peripherai 
branches. 

Pottenger Sanatorium. 


| | 
> 
Fig. 2.—Metameric distribution or transverse segmentation of cuta- 
neous areas of sensibility of the human body, drawn with the limbs in 
the position of their embryonic growth. The series of dermatomes, which 
successively correspond to the cervical, lumbar and sacral routes, is 
indicated by different degrees of shading, and the different segments are 
? numbered according to the spinal nerve supplying them. The location 
Pleura of sensory disturbances from interna deter- 
min rom this diagram. (Constructed by Luciani from ‘s data.) 
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PAIN AND TENDERNESS OF THE 
ABDOMINAL WALL 


JOHN BERTON CARNETT, M.D. 
PHILADELPHIA 


Pain and tenderness occur far more frequently in 
the abdominal wall than in the abdominal viscera. Pal- 
pation over relaxed abdominal muscles fails completely 
to differentiate parietal from visceral tenderness. 

Parietal tenderness and, inferentially, pain are dem- 
onstrated best by making firm palpation while the 
patient balloons out the abdomen and holds the abdom- 
inal muscles as tense as possible." Any tenderness 
thereby disclosed is necessarily ietal in location, 
because the tense muscles prevent the examiner's fingers 
coming in contact with the viscera. This is a simple 
bedside test, requiring no special instruments; it can 
be carried out in less than two minutes and will give 
invaluable diagnostic information if it is employed, as 
it should be, on every patient having abdominal pain 
or tenderness. 

Hypersensitiveness, either on pricking or — 
the abdominal skin with a pin, or on pinching a li 
fold of skin and fat, indicates parietal tenderness, but 
both of these tests may be negative in about 5 per cent 
of patients with parietal tenderness in whom the 
muscles are hypersensitive, as shown by palpation over 
the tensed muscles. 

The methods of apply! the tests by various diag- 
nosticians give widely different results. Some insist 
on gentleness in applying pinch tests, or on simply 
lifting a fold of skin (without pinching) and drawing 
it gently away from the muscles, and fail to recognize 
the milder grades of tenderness. 1 find in normal per- 


concluding that tenderness 
is absent in those cases in 
which distress is not caused 
by a milder pinch. Living- 
ston? employs a vigorous 
pinch and twist. I prefer a 
pinch without a twist, as it 
involves only one force in 
estimating the comparative 
degree of tenderness in 
various areas. For routine 
clinical purposes, a pinch is 
preferable to the pin for 
promptly disclosing the 
areas of t Ss, par- 


in two thigh areas of distribution 
searcn. pin, wever, ond 
is better than the pinch in lumbar nerve. 


determining the exact out- 

lines of an area of tenderness. In a trifling perio 
of cases the pin may indicate hypesthesia when pi 

ing will disclose hyperesthesia. 

Pain and tenderness of the abdominal parietes are 
variously interpreted by different diagnosticians. The 
majority fail to consider the possibility of these two 
symptoms being located in the abdominal wall, neglect 


in and rness, Gynec. : a 
E. The Skin Trisngle of Appendicitie, Arch. 
Surg. 13: 630 (Nov.) 1926. 
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to apply the special tests to determine their parietal 
location, and wrongly ascribe them to an existent or 
nonexistent lesion of an underlying viscus. 

Many times when the pain and tenderness are not 
recognized as parietal they are attributed to malinger- 
ing, hysteria or some other vague neurosis, because 
they are atypical of organic visceral disease or the latter 
has been excluded by extensive clinical and laboratory 
studies, often including one or more futile laparotomies. 

The four areas (figs. 1 and 2) of distribution of the 
first lumbar nerve afford many points of interest in 
the study of parietal pain and tenderness. The abdom- 
inal triangular area is bounded by a line from the 
anterior superior iliac spine running obliquely down- 
ward to the midline, which 
it follows to the symphysis 
and returns along or a trifle 
above the crease of the 
groin to the iliac spine. This 
area is sharply delineated 
at the midline in unilateral 
cases. Its upper limit is 
distinct only in the com- 
paratively rare clinical cases 
in which there is no asso- 
ciated involvement of the 
subcostal nerve. Its lower 
limits merge with the rec- 
tangular area about an inch 
wide in the upper anterior 
thigh overlying the flexors 
of the hip joint and in the 
female includes the upper 
vart of the external labium. 

ts lower limit is commonly 
sharply circumscribed, as the immediately subjacent 
nerves are frequently not involved. From the mesial 
end of the preceding area a line extends downward 
and backward for a distance of 3 or 4 inches, thence 
upward and backward to the perineum, and forward 
to the starting point. The limits of this triangular area 
in the upper inner thigh often are not obscured by 
involvement of adjacent nerves. An irregular inverted 
U-shaped area in the buttock (fig. 2) extends from 
the superior crest of the ilium downward to a trans- 
verse line at the level of the top of the great trochanter. 
Its posterior border follews the outline of the ilium and 
its anterior border is somewhat variable but lies pos- 
terior to the great trochanter. The outlines of this area 
are usually very distinct, as adjacent nerves commonly 
exhibit slight or no involvement. The first lumbar 
probably is involved more often than any other nerve 
in parietal pain and tenderness. Often spontaneous 
pain is felt only in one area, but even then all four 
areas exhibit tenderness of a similar type; i. e., pinch- 
ing or pin pricking may reveal tenderness in all or none. 
In the latter event palpation will reveal tenderness of 
muscles in all. Consistent tenderness within the ana- 
tomic boundaries of the four areas serves to remove 
the stigma of malingering from many an honest patient. 

Libman’s * classification of patients into sensitive and 
hyposensitive in accordance with his studies at the 
mastoid tip and styloid process is not applicable to 
cases of pain and tenderness of the abdominal parictes. 
His local results probably depend on the sensitivity of 
the overlying skin and are not a trustworthy index to 
other regions, as Libman himself recognizes when he 


Fig. 2.—Buttock area of distri- 
bution of the first lumbar nerve. 
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finds the mastoid region on one side sensitive and on 
the opposite side hyposensitive. Each region of the 
body must be judged on its own merits for sensitivity 
by pinching or pin pricking and over the abdomen by 
palpation during voluntary tensing of the muscles. 

To Libman’s classification might be added a third 

consisting of the hypersensitive patients who 
exhibit almost universal tenderness. They are usually 
obese and care-free. without psychopathic tendencies. 
By some they are regarded as individuals with a low 
threshold for pain. It is possible that an allergic or 
endocrine disturbance is responsible for their hyper- 
sensitivity. A superadded local cause—even though it 
is slight—is necessary in them to produce local - 
taneous pain and increased local tenderness cither of 
the abdominal wall or elsewhere. 

The superficial location of parietal pain and tender- 
ness is recognized by only a minor percentage of diag- 
nosticians. Some of them ascribe the symptoms to 
parietal fibrositis or panniculitis independent of visceral 
lesions. The sensitive nodules of the type described in 
fibrositis IT have encountered once on the chest, three 
or four times at the back of the neck in patients with 
neuralgic scalp aches, but never in the abdominal 
parietes or elsewhere. Fibrositis might be an occa- 
sional cause for tenderness of the abdominal parietes 
in spite of my never having been able to recognize it. 
To account for many of the cases of parietal tenderness 
it would be necessary for the fibrositis to occur either 
(1) as a diffuse process over one side of the abdomen 
up to but not crossing the midline or (2) as a more 
restricted process involving every one of many adjacent 
nerve trunks and no other more distant trunks. One 


of the most common nerves to be involved in parietal 


tenderness is the first lumbar, as manifested almost 
invariably by tenderness throughout its entire areas of 
distribution in the lower part of the abdomen, the upper 
thigh (fig. 1) and the buttock (fig. 2), implying a lesion 
at or proximal to its intervertebral foramen to affect 
both its anterior and its posterior divisions. It is not 
conceivable that any such haphazard processes as fibro- 
sitis and panniculitis either as diffuse or as localized 
lesions could consistently present these and other com- 
mon clinical pictures of parietal tenderness. 

Many psychologists and neurologists believe that pain 
and tenderness in the abdominal parietes are usually 
psychogemec, and Pratt, Golden and Rosenthal * state 
that they effect cures by psychology and the insertion 
of a hypodermic needle only or in conjunction with 
procaine or some innocuous solution. They are appar- 
ently much better psychologists than the surgeons who 
jail to effect promised cures of similar symptoms by 
the profound mental impression of one or more lapa- 
rotomies. | have had considerable experience in inject- 
ing procaine in cases of parietal pain and tenderness 
and, though chromic symptoms are sometimes relieved 
for weeks or months by a single injection, I have not 
seen improvement result in extensive cases other than 
in the restricted area of the nerves injected. 

Many diagnosticians wrongly regard parietal pain 
and tenderness as the usual surface manifestations of 
visceral disease resulting from the viscerosensory reflex 
described by Mackenzie, Head, Sherren,® Pottenger * 
and others. 

The only parietal pain and tenderness of fairly con- 
sistent type m location, size and frequency of associa- 


4. Pratt. J. H.: Golden. L. A... and Rosenthal, 
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tion with a visceral lesion of which I am aware is an 
area the size of a thumb nail situated in the midline 
about midway between the umbilicus and the tip of 
the xiphoid process, in ulcer of the stomach or duo- 
denum. The severity of the parietal symptoms varies in 
direct ion to the activity of the ulcer. Curiously, 
this area not seem to have attracted much attention 
from the adherents of the viscerosensory reflex. Its 
small size is in marked contrast to the larger areas 
forming the usual basis for discussions of the reflex. 

It is my belief that the shoulder or scapular reference 
of pain and tenderness in biliary colic occurs only as an 
aggravation of a neuralgia, primarily due to some 
extraneous cause, and that the neuralgia is not cured 

complete removal of the biliary pathologic ‘ 
My experience indicates that chronic visceral lesions do 
not cause widespread pain and tenderness or pain that 
is present every waking moment over a period of 
weeks, months or years. 

I believe that parietal pain and tenderness of the 
abdomen are usually due to a neuralgia and, as a rule, 
are i t of any intra-abdominal lesion. Spon- 
taneous pain may be limited to a part of the abdomen 
in many cases in which the tenderness will be found to 
extend far afield. Entirely similar neuralgic pain and 
tenderness occur as localized manifestations in the 
superficial tissues of the head, neck, chest and extremi- 
ties, as can be shown by pin pricking and by pinching 
of skin and fat alone or inclusive of muscle. Pinchin 
is an extremely valuable but much neglected method o 
examination of pain and tenderness anywhere on the 
surface of the body. Failure to recognize neuralgia 
by the pinch test of skin and fat leads to many errone- 
ous diagnoses such as aches of the brain, mastoiditis, 
myalgia, myositis, osteomyelitis, bone tumor, tennis 
elbow, mastitis, pleurisy, sprain or relaxation of the 
sacro-iliac joint, coccydynia, arthritis—particularly of 
the knee—and varicose veins. For the most part, no 
effort has been made to hook up these pains with a 
viscerosensory reflex. However. cardiologists and 
internists generally believe that the pains of angina 
pectoris are accompanied by superficial tenderness in 
accordance with the viscerosensory reflex. I believe 
their views are incorrect and I hope in the near future 
to collaborate with a cardiologist in demonstrating that 
tenderness is either absent or due to neuralgia during 
attacks of angina pectoris. Similar absence of tender- 
ness in the area of referred pain occurs in so-called 
subacromial bursitis with pain anywhere between the 
neck and the hand, in irritative lesions of the diaphragm 
with pain in the supra-acromial region and its vicinity, 
and in ureteral colic with pain in the external genitalia. 
These observations indicate that pain and tenderness 
may not always be due to the same mechanism, a fact 
which seems to have escaped many clinicians. 

There are a great variety of causes for neuralgia in 
the anterior abdominal wall or any other part of the 
body. Any form of nerve irritation may produce 
neuralgia. The usual cause in chronic neuralgia is some 
form of spinal trouble, as scoliosis, excessive lumbar 
lordosis or spinal arthritis. 

Chronic parietal pain and tenderness that have been 
present for months or years are not due to and are not 
cured by the operative removal of intra-abdominal 
lesions. As a believer in the viscerosensory reflex, 
Pottenger * explained that the failure of recurrent 
parietal symptoms to disappear for months or years 
after subsidence of an acute visceral lesion is due to 
slow recovery from nerve damage. Microscopic exam- 
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ination of nerves that I excised failed to show any 
damage, and I prefer to regard chronic and recurrent 
parietal symptoms as due to extra-abdominal causes 
that can be relieved without intra-abdominal operations. 

The diverse digestive symptoms incident to viscerop- 
tosis when associated so commonly in asthenic hollow- 
backed individuals with chronic parietal neuralgia in 
varied localized abdominal areas further simula- 
tion to a variety of nonexistent chronic visceral lesions * 
and are not benefited by laparotomy. I always warn 
the referring physician and some member the 
patient's family before operation that chronic parietal 
symptoms will continue after complete removal of 
intra-abdominal pathologic changes and will — a 
different line of treatment for their relief. ronic 

varietal neuralgia sometimes disappears 
bt no more frequently with than without operation. 
In common with many other surgeons, I no longer 
operate for chronic appendicitis. Its alleged s 
can be cured by extra-abdominal measures. per- 
sistence of chronic parietal pain and tenderness after 
necessary and otherwise successful operations has given 
rise to common use of the opprobrious term “operative 
failures.” Chronic parietal pain and tenderness which 
consistently are not cured by operative removal of 
organic visceral lesions certainly cannot be caused by 
functional organic lesions, as claimed by some internists. 

Chronic parietal tenderness in the absence of spon- 
taneous pain is a not infrequent finding in routine 
physical examinations in patients with spinal lesions 
causing mild neuralgia. I have seen many of that type 
who subsequently developed chronic or acute visceral 
lesions that ran their course either with or without 
operation without material change in the degree of 
parietal tenderness either during the illness or during 
several months or years following full recovery. 

Chronic neuralgia may start in the chronic form but 
more commonly it is preceded by recurrent acute attacks 
which are frequently mistaken for acute visceral disease. 

The three spinal conditions—scoliosis, excessive lum- 
bar lordosis and spinal arthritis—which cause chronic 
neuralgia act as predisposing causes in acute neuralgia 
in which the exciting cause is commonly a= spinal 
trauma or an acute toxemia from any cause, such as 
an acute tonsillitis, an acute sinusitis, an ordinary cold, 
an abscess or any other acute infection. 

Acute parietal pain and tenderness are usually due 
to acute infections that do not require operation and 
disappear rapidly on subsidence of the toxenna result- 
ing from the infections. In addition to acute parietal 
pain and tenderness, any acute infection distant from 
the abdomen may give rise to fever, tachycardia, leuko- 
cytosis and vomiting, a group of symptoms suggestive 
but far from conclusive of an acute intra-abdominal 
lesion, particularly appendicitis. It is a rather common 
experience with pathologists to find that many of the 
appendixes removed during supposed acute attacks do 
not show any acute changes and therefore could not 
have caused the acute symptoms. In more than half 
of the patients referred by physicians with the diag- 
nosis of acute appendicitis | find that the local and 
constitutional symptoms are due to a distant toxemia, 
and appendectomy: is not performed. The cases in 
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which I do not do an appendectomy are the ones that 
tend to develop into so-called chronic Ey and 
there is no more need to operate in the first week than 
in the tenth year of their symptoms. 

Acute pain and tenderness of the abdominal wall, 
and not infrequently elsewhere on the body surface, 
are caused by acute a icitis infrequently, by acute 
pelvic inflammatory disease fairly commonly, and by 
other intra-abdominal infections rather rarely. 

I believe that acute toxemia is responsible for the 
great majority of the cases in which acute intra- 
abdominal infections cause acute parietal pain and ten- 
derness, especially when the affected parietal area lies 
entirely outside the Head zone for the particular vis- 
ceral lesion present. A minor percentage of these 
patients differ from the general run in having parietal 
pain and tenderness localized near the site of the lesion 
without tenderness over the trunks of the intercostal 
nerves leading to the area, and in those with involve- 
ment of the lowermost part of the abdomen without 
tenderness in the upper thigh or buttock. Cases of 
this type come nearest to supporting the theory of the 
viscerosensory reflex, but they are not conv incing and, 
heing relatively rare, do not justify the extensive claims 
madé by proponents of the theory. It is possible that 
Morley’s* theory that parietal symptoms are brought 
about by a peritoneocutaneous reflex may explain the 
preceding group of cases, but my studies do not permit 
my acceptance of the peritoneocutaneous theory for 
the average case of parietal pain and tenderness. 

In acute appendicitis and other acute intra-abdominal 
lesions, Cope * found that hyperesthesia might be absent 
or vary greatly in its position and extent, as shown by 
his published diagrams. In one of his diagrams a right- 
sided appendicitis caused mainly left-sided parietal ten- 
derness. In my experience the great majority of quite 
similar areas of parietal hyperesthesia occurs in the 
absence of any intra-abdominal lesion. Cope records an 
instance of this type in his figure 19, in which antici- 
pated cholecystitis with local peritonitis was not found 
at operation and the same symptoms after operation 
were ascribed to diaphragmatic pleurisy despite absence 
of friction sounds. When extensive search is made for 
hyperesthesia it is often found to extend far beyond 
the extreme limits described by Pottenger and, in addi- 
tion, to the abdomen and chest; it may involve the scalp, 
neck, arms, buttocks, thighs and, much less frequently, 
the legs and forearms. The wide extent of hyper- 
esthesia, so often encountered, is sufficient in itself to 
negative the viscerosensory theory. The disciples of 
the viscerosensory reflex generally admit that arthritis 
or tuberculosis of the spine, various neurologic lesions 
and basilar pleuropneumonia may cause symptoms in 
the abdominal partetes quite similar to the ones they 
claim are produced by intraperitoneal lesions, but they 
offer no means of differentiation. For the most part 
the advocates of the viscerosensory theory are medical 
men; surgeons rather generally have found that the 
theory does not work out when checked by pathologic 
observations, before and after operation, on tenderness, 
which in either acute or chronic cases may persist with, 
or more often without, spontaneous pain for weeks or 
months after complete recovery from a necessary or 
needless operation. 

Most commonly, acute pain and tenderness of the 
abdominal wall are not associated with an acute intra- 
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abdominal lesion, and on the other hand acute visceral 
lesions commonly do not cause parietal pain and ten- 
derness. However, an acute visceral lesion and acute 
parietal symptoms may coexist. Acute parietal tender- 
ness, if sought for by the special tests, is easily recog- 
nized and any diagnostic difficulty that may arise ts 
incidental to determining the presence or absence of a 
coexisting acute visceral lesion. When this doubt arises 
I abolish the parietal symptoms in the area under sus- 
picion by injections of procaine hydrochloride—into the 
subcutaneous fat if the area is small, or around the 
trunks of the nerve supplying the area if the latter is 
large.’” Abolition of parietal tenderness does not cause 
disappearance of visceral tenderness. In the natural or 
induced absence of parietal tenderness | know of no 
better single test for acute appendicitis or other sensi- 
tive visceral lesion than to find marked palpation ten- 
derness present over relaxed muscles and completely 
absent, even under vigerous poking, over thoroughly 
tensed muscles. 

My views on the treatment of parietal pain and 
tenderness are reported elsewhere.'” Briefly, acute 
neuralgia calls for treatment of the causative acute 
infection or spinal injury.’' Scoliosis is treated by 
appropriate exercises and by elevation of the heel of 
the shoe if a short leg is found in the search that is 
always made for it. Parietal pain and tenderness due 
to spinal arthritis are promptly relieved in the majority 
of cases by mild irradiation of that portion of the spine 
from which the affected nerves emerge. Treatment of 
excessive lumbar lordosis by the Goldthwait — 
exercises to correct bad body mechanics * cures parietal 
pain and benefits digestive. disturbances, although the 
tenderness may be slow in disappearing. 

The presence of parietal pain and tenderness never 
excludes the possibility of a coexistent intra-abdominal 
lesion, but the surgeon should exercise due care that a 
visceral lesion is present before he resorts to laparotomy. 
2012 Spruce Street. 


ANORECTAL PAIN AND ITS) CLINICAL 
SIGNIFICANCE 
LOUIS J. HIRSCHMAN, 
DETROIT 


The two symptoms that usually first induce the 
patient to consult his physician are pain and some 
noticeable departure from normal in his physiologic 
functions. Pain is usually the symptom that induces 
this contact in the vast majority of cases, but appre- 
hension and worry caused by any noticeable deviation 
from the normal is second only to physical suffering in 
causing an individual to seek medical advice and care. 

Pain referred to or originating in the anorectal 
region usually induces the patient to seek relief 
promptly on its appearance. Since in most cases pain 
is aggravated by anorectal function and this perforce 
cannot be suspended in the average case for a very 
long period of time, the patient who seeks immediate 
medical advice as a result of his disability should be the 
recipient of early and effective therapy. 
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Unfortunately, in many instances, a large group of 
persons will defer medical attention for the relief of 
symptoms referred to this region but instead indulge in 
self-treatment as a result of the unwarranted claims 
made by advertised so-called cures and specifics for all 
sorts of anorectal disease. 

Because it is the acute symptoms that usually are 
noted by the patient and that cause him to seek relief, 
the significance of acute anal pain will first be discussed. 
Since the sensory nerve supply of the anal canal and 
anus is generous while that of the ampullar or rectal 
portion of the lower part of the bowel is the reverse, 
sudden or acute pain should immediately direct one’s 
attention to the anus or anal canal. 

The perianal skin undergoes a change at the line 
where the walls of the anal canal first appose. The 
glandular elements become sparse and disappear, and 
the skin itself thins out and the squamous epithelial 
cells gradually merge J and ad g the goblet cells of 
the mucous membrane. is no duly defined 
mucocutaneous juncture. The area of cutaneomucous 
coalescence is characterized by a transition from one 
type of epithelium to the other. Any lesion of the 

ianal or anal skin as well as the lining of the canal 
itself is characterized by pain, the acuteness of the pain 
being increased or amplified by the amount of motion 
of the parts. 

Pain characterized by sudden onset in this region 


points to trauma. Overstretching of the sphincter 
muscle as a result of the forcible expulsion of hard, 
impacted or scybalous stools is one of the most frequent 


causes of acute anal pain. Trauma is also caused by 
small swallowed foreign bodies being lodged in the anal 
crypts. 

The two next most common traumatic conditions 
encountered are anal fissure and acute hemorrhagic 
piles, also improperly called “acute thrombotic hemor- 
rhoids.” Trauma caused by the faulty or careless 
insertion of rectal tubes and enema tips as well as that 
caused clumsy or careless instrumentation in the 
course of a proctologic examination is merely men- 
tioned but will not be discussed because the origin of 
the pain in these cases should certainly be self evident. 

An individual who has become constipated or who 
has ingested certain indigestible or insoluble substances, 
such as phenyl salicylate, bismuth compounds, kaolin 
and barium sulphate, may suffer acute, even excruciat- 
ing pain from the expulsion of stools containing sub- 
stances such as these mentioned. Hard, scybalous or 
impacted stools that are not only larger in caliber than 
the stools normal to the individual but as a rule are 
blunt instead of tapered or rounded are apt to cause 
overstretching and occasionally laceration or tearing of 

incter fibers in their expulsion. The muscle may be 
simply overstretched without there being any actual 
break in the lining of the anal canal, but the pain that 
this causes is accompanied by sphincter spasm which 
may last for several hours. 

Anal fissure, which is also characterized by a sudden 
sharp onset, presents sphincter spasm as its most fre- 

uent symptom. In this case the fissure, whether pro- 

uced by trauma from large stool masses or anything 
else that overstretches the muscle or from the breaking 
down of a submucous sinus, is the site of pain out of 
all proportion to its size. The exposure of numerous 
sensory nerve endings produces spasmodic contraction 
of the sphincter and tonic spasm which resists the 
oncoming defecatory effort. Occasionally a fissure or 


splitting of the lining membrane of the anal canal will 
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be caused by sudden and unexpected body movement 
such as is — by sneezing, coughing or undue 
muscular effort during bodily exercise or labor. 

If the patient has been suffering from an anal cryp- 
titis or anal sinus, the thin covering of the crypt or 
sinus is also ruptured and a fissure will frequently be 
produced. Either single or multiple fissures may be 
produced by any of the causes mentioned. 

The same causative factors may also produce a sud- 
den rupture of some of the numerous small veins sur- 
rounding the anal canal, with extravasation into the 
surrounding tissues. The absorption of the liquid con- 
stituents of the blood leaves the clot, which, by its 
pressure on the surrounding nerve endings, causes con- 
siderable pain and soreness following the acute pain 
accompanying its onset. 

crypts frequently is superimposed on the wounds 
caused by trauma. The frequent and erratic fluid 
movements resulting from h harsis so weaken 
the mucous membrane and transitional lining of the 
anal canal as to render them more liable to ion 
and fissure when put to any unusual strain. 

After a swallowed foreign body, such as a bit of 
bone, bran or popcorn, bristle shell, husk core or sharp 


seed, becomes lodged in an anal crypt, it not infrequently 
lacerates the crypt and produces s oms of sharp, 
often agonizing, pain, ied by sphincter spasm. 


The inflammatory condition usually extends to the sur- 

rounding anal papillae, which become swollen, edemat- 

ous and inflamed and add to the patient's misery. These 

are traumatized by succeeding stools to such an extent 

os the patient usually is forced to seek relief without 
y. 

While in some instances the perianal hematomas will 
he absorbed, in more cases the blood clot acts as an 
excellent nutrient culture material for infective organ- 
isms. Perianal abscess frequently follows if these clots 
are not evacuated. 

Anorectal pain of a more gradual onset or occasion- 
ally supervening on sudden acute pain may be caused 
by any congestive, inflammatory, ulcerative or infective 
condition. 

Practically every patient who consults the proc- 
tologist on account of pain of this character, or in fact 
any pain in the anorectal region, a with a self- 
made diagnosis of “hemorrhoids.” When the pain is 
of an acute character, even though internal hemorrhoids 
may be present, they may be disregarded for the 
moment as the cause of the acute pain. Pain, however, 
_of a dull steady character, aggravated by the passage 
of stools and persisting after defecation, is often pro- 
duced by the presence of internal hemorrhoids. This 
pain may not only be evidenced in the hemorrhoidal 
region itself but be conducted along the sensory nerves 
to the sacral region and also reflexly into the groin 
down to the thighs. 

If hemorrhoids are of the prolapsing type and 
become strangulated, pain becomes very intense and, 
unless relieved by the physician, does not cease until 
the strangulation has produced a necrotic condition 
involving the nerve trunks themselves. Pain of this 
type should suggest internal hemorrhoids as its source 
even though the other principal symptoms of protrusion 
and bleeding may not be present at the time. 

If the patient complains of pain that seems to 
increase in intensity and is accompanied by a pulsating 
or throbbing sensation with increasing difficulty in 
defecation, suppuration must always be borne in mind. 
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Anorectal abscesses usually originate in infected crypts 
or from infected peri hematomas. This type of 
persistent, unrelenting, increasing pain should 
suggest perianal infection and s ion. If this 
pain is accompanied by an increasing rise of tempera- 
ture, repeated examination of the parts should be made 
to detect an area of induration in the anus, rectum or 
surrounding tissues. 

_ It must be borne in mind that anorectal pain may be 
indicative of pathologic changes in other organs con- 
tiguous to or impinging on the rectum or anal canal. 
In the male, a posterior urethritis, prostatitis or seminal 
vesiculitis may all manifest themselves by pain referred 
to the terminal end of the bowel. Prostatic abscess is 
frequently prone to make its presence known first 
during defecation. 

Vesical calculus and various types of cystitis may 
also cause rectal pain, particularly on defecation, as 
well as pain radiating down the spermatic cord into the 
testicles. 

Injuries or diseases of the or sacrum also 
manifest themselves by pain in this region. 

In the female, disease conditions of the fallopian 
tubes and ovaries will not infrequently give rise to 
rectal pain in addition to other symptoms, and an 
enlarged and adherent uterine fundus, by its inter- 
ference with defecation, will give rise to pain during 
the passage of stools. Any pelvic or uterine inflamma- 
tory condition will give rise to these symptoms, and a 
hypertrophied cervix not infrequently will cause pain 
by pressing the rectum against the sacrum, causing a 
definite obstruction to the fecal flow. ° 

The pouching produced by rectocele is also produc- 
tive of pain of a dull, sometimes character, 
particularly during the efforts to expel inspissated or 


scybalous stools. 
Pain of a burning t as well as pruritus is fre- 
quently experi in this regi A burning of the 


anus will usually follow frequent liquid defecations. 
These may be of the ordinary diarrheal type following 
intestinal upsets or acute intoxications or may be an 
accompaniment of the more chronic types of colonic 
dysfunction. 

Any condition characterized by frequent fluid stools, 
such as the various forms of dysentery or colitis, intes- 
tinal tuberculosis, or polyposis, causes maceration and 
denudation of the perianal integument and is productive 
of pain of a burning character. 

Itching or pruritus ani may be uced by any of 
these causes and in addition may be produced by any 
local infection, irritation or traumatization of the peri- 
anal integument. It also may be produced by irritation 
from vaginal discharge or is a referred symptom from 
surrounding organs. A thorough search for parasitic 
infestation should not be neglected in the search for the 
cause of perianal itching. Itching of the perianal region 
is a subject about which volumes have been written but 
which must be dismissed with mere mention at this 
time. 

The subject of anorectal pain and its clinical signifi- 
cance, paradoxical as it may seem, must include mention 
of the most important disease condition that affects this 
part of the body, even though pain is unfortunately not 
an early symptom. 

Of course, I refer to the presence of malignant dis- 
ease. While statistics vary, according to the authorities 
quoted, it is generally agreed that fully one half of all 
malignant growths to be found in the body occur in the 
gastro-intestinal tract and fully one half of these occur 
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in the large intestine. The most frequent site for the 
location of a malignant growth in the large intestine 
is the rectal ampulla. As has already been mentioned, 
the sensory nervous system of this part of the body is 
extremely r. It is an unfortunate but neverthe- 
less important fact that a malignant lesion may not only 
occur but may progress in many cases to an inoperable 
stage before the patient experiences noticeable pain. 

(bstruction, bleeding, discharge and even a loss of 
weight may be noted before appreciable pain is 
experienced when a malignant condition occurs in the 
rectal ampulla. In contrast to this, any lesion, whether 
benign or malignant, located in the anal canal makes its 
presence known soon after its onset by symptoms of a 
decidedly painful character. For this reason, any 
symptoms that focus the patient's attention on the 
terminal end of the intestinal tract should be carefully 
investigated, particularly when no pain is noted. 

Practically the only exception to carcinoma being the 
cause of symptoms not accompanied by pain is the 
occurrence of benign lesions in a patient who, on 
account of some disease of the cerebrospinal nervous 
system, has suffered interference with his nerve con- 
duction. In tabetic patients this is known to occur not 
infrequently. 

One cannot discuss the subject of anorectal pain with- 
out saying a word about some of the agents that are 
used to relieve pain in this region. 

In the earlier days of medicine, before any of the 
real local anesthetic remedies were conceived and 
adopted, various preparations of opium were used for 
producing local amelioration of pain. Even today it is 
surprising to note the number of medical practitioners 
still prescribing and advising the use of the old “lead 
and opium wash” for external application, as well as 
the insertion of “opium and iodoform” suppositories 
for the relief of anorectal pain. The local anesthetic 
effect of opium is practically negligible. Far more relief 
can be rendered the patient suffering from anorectal 
pain by the use of moist heat. Heat, either in the form 
of hot sitz baths or applied through the medium of hot 
compresses to the parts, is one of the best agents for the 
relief of pain. The inhibition of physiologic function, 
as far as possible, is another important factor in obtain- 
ing relief from pain in an organ whose function cannot 
he entirely suspended for very long. 

The administration of enemas as hot as can be borne, 
hut not under any circumstances containing soapsuds, 
affords great relief. The enema should be adminis- 
tered through a soft rubber catheter. Hard rubber, 
metal or glass enema tips are under no circumstances 
to be used. 

One of the best remedies to produce local anesthesia 
of inflamed or eroded surfaces is ethyl aminobenzoate. 
Powdered chlorbutanol and nupercaine are also valuable 
as local surface anesthetics. These remedies may also 
be administered in the form of suppositories for intra- 
anal pain, but. even in these instances, their anesthetic 
properties will be greatly enhanced by the application 
of external heat. 

For prolonged anesthesia for the relief of pain, 
particularly that produced by an anal fissure or ulcer 
of the anal canal, the subcutaneous injection of a 2 to 
5 per cent solution of quinine-urea hydrochloride is 
strongly recommended. It must be remembered that 
this injection should be subcutaneous and never intra- 
cutaneous. The anesthesia produced by quinine-urea 
lasts from two to forty-eight hours. The use of these 
agents for the temporary relief of pain is for the 
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purpose of easing the patient's suffering while the 
measures for permanent relief are being planned. 

Anorectal pain calling attention to the parts early, 
as it usually does, is a mandate to the physician to make 
a complete examination, not only of the anus and 
rectum but of all the surrounding contiguous organs, 
in order to discover the cause of the pain. The origin 
of the pain being discovered, it follows that the surgeon 
should carry out the indicated therapy for the relief of 
the condition that causes it. 

In the speciality of proctology, as in the other impor- 
tant specialties of medicine and surgery, an early and 
correct interpretation of the symptoms presented is the 
first long and important step in the treatment of any 
disease and in the restoration of the patient's health. 
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CARNETT AND HIRSCHMAN 


Dr. Russet S. Boxes, Philadelphia: I admit some hesi- 
tation in accepting Dr. Libman’s styloid pressure test as an 
index of one’s sensitivity. The susceptibility of the individual, 
the element of suggestion, and the method of approach of the 
examiner are such variables that it would seem exceedingly 
difficult to draw any conclusions from the application of 
such a test. Certain individuals are more sensitive to pain 
than others. Some believe that increased sensitivity exists in 
those of a neurotic nature, while others dispute this. Dr. 
Libman has stated that hyposensitive types show a marked 
tendency to feel less or none of the pain of a given disease. 
Specifically he mentions that such individuals may have little 
or no pain from ulcer of the stomach or duodenum, and that 
the fulness, burning or pressure that they exhibit should be 
interpreted as pain. If fulness, distention and pressure are due 
to stretching of the muscle fibers of hollow viscera, as they 
appear to be, and if splanchnic pain is due to peritoneal irrita- 
tion, as many believe, it is impossible to consider these symp- 
toms as so-called substitution symptoms for pain, at least in 
gastro-intestinal cases. One must not let the wish be “father 
to the observation.” Furthermore, Dr. Libman states that 
hyposensitive types present little or no history of an ulcer and 
consequently are more likely to perforate or bleed. In an 
analysis of twenty-four cases of perforated ulcers that came 
to operation in the Philadelphia General Hospital, | did not 
find this to be the case. With two exceptions all of these 
patients presented an ulcer history of a duration of from six 
months to thirty years. The two exceptions were mental cases. 
I believe that practically all ulcers produce symptoms; in other 
words, are not latent. As far as an actual acute perforation is 
concerned, I know of little variation in the overwhelming 
intensity of the pain, be the individual hyposensitive or hyper- 
sensitive. Dr. Libman has mentioned contralateral pain. An 
occasional instance of this is cited in the case of renal colic 
in which the pain is on one side while the calculus is on the 
opposite side. With a known calculus in one kidney, the 
probability of another undetected calculus or some other lesion 
on the painful side should first be considered. In the case of 
appendicitis, to imterpret pain on the left side as a possible 
contralateral pain calls for a careiul consideration of the 
associated clinical observations, 

Dr. Burrits B. Croux, New York: It has been suggested 
that there is considerable imagination coniused with the facts 
regarding pain sensitiveness. It is because | thought that such 
a comment might be made that I asked for the privilege of 
discussing Dr. Libman’s paper, so that | might again assert 
that the subject matter consists of more facts and less fancy, 
and no imagination. My experience with this algesimetric 
method convinces me that the test is reliable in the hands of 
any clinician who familiarizes himself with its technic and 
who knows how to evaluate the reaction of the patient to the 
pain sensitiveness test. Such knowledge is easily acquired. 


One must remember that there are two elements in the apprecia- 
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tion of pain by the patient. The first is the actual physical 
factor, the variations in the reception of the midbrain to the 
afferent ascending pain stimuli. This factor apparently varies 
in all individuals. The second is the psychic element, which 
steps up or diminishes, as the case may be, the expression and 
enunciation of the physical pain. My work has carried me 
particularly into the subject of pain sensitiveness in ulcer of 
the stomach. There must be a reason why hemorrhage and 
perforation so often occur as the primary symptoms in ulcer. 
It seemed logical to believe that the patient's low degree of 
pain sensitiveness explains the absence of previous symptoms 
of ulcer. I have a chart published which strikingly bears out 
this hypothesis as originally formulated. It is readily seen 
that, the more severe the complication is, the more likely it 
is to occur in a patient who is insensitive to pain. Among 
controls in the normal population only 11.5 per cent are insensi- 
tive to pain. One sees immediately that ulcer, even the uncom- 
plicated types, is more likely to affect persons insensitive to 
pain (32.3 per cent). Hemorrhage occurs still more frequently 
in this type of patient; at least 40.8 per cent of all hemorrhage 
patients are either subsensitive or practically insensitive to pain. 
This figure rises to 61 per cent when perforation is consi 

and rises still higher to 72.7 per cent in cases of ulcer com- 
plicated by pyloric stenosis. Three patients with hour-glass 
stomach were absolutely insensitive to pain. I believe that the 
degree of sensitiveness to pain affects and modifies the course 
of the ulcer patient. In one who is sensitive to pain, who 
therefore diets carefully, observes precautions and constantly 
remembers the distress he has suffered, the course of the ulcer 
is likely to be more benign. The patient who is insensitive to 
pain is in great part unconscious of the existence of his ulcer. 

Dr. Frev M. Situ, lowa City: I wish to consider briefly 
the clinical implications of the so-called digestive form of 
distress. This distress is one of the most common inal 
complaints and its significance is often misinterpreted. The 
character of the distress varies. To some it may be a feeling 
of fulness, heaviness, burning, gnawing or cramplike in nature, 
whereas with others an accurate description is apparently not 
possible. The fact that the pain or discomfort is located in 
the epigastrium and is related to the taking of food is the most 
characteristic feature. For some time I have been making a 
careful study of the digestive distress presented by patients 
with peptic ulcer, malignant disease of the stomach, and various 
extragastric conditions giving rise to a reflex stimulation of 
the stomach. The mechanism of the distress so far as I have 
been able to determine by various means is apparently the same, 
regardless of the underlying cause. In the past, emphasis has 
heen placed on the relationship of the pain in peptic ulcer to 
meals. While in this condition the pain commonly occurs at 
reguiar intervals after meals, this in itself is by no means dis- 
tinctive of a gastric lesion. The significance of epigastric dis- 
tress is somewhat comparable to that of the systolic apical 
murmur. The systolic apical murmur directs attention to the 
heart but there may or may not be organic heart disease. In 
the same manner the digestive form of distress directs attention 
to the stomach; but, unless accompanied by some distinctive 
feature as elicited by the history or the examination or perhaps 
hy both, there is probably no intrinsic gastric disease. It is 
well to bear in mind that various extragastric conditions may 
produce epigastric pain or discomfort of the character under 
consideration and that here again the diagnosis is dependent on 
other manifestations. 

De. Fiwer L. Battle Creek, Mich: Dr. 
Pottenger has again called attention to the reflex visceral dis- 
turbances of the skin areas. With this in mind, one is not in 
such great danger of making faulty diagnoses, which some- 
times lead to the recommendation of surgical intervention when 
not indicated; for example, diagnosis of a ruptured gallbladder 
or peptic ulcer, when a diagnosis of coronary thrombosis with 
cardiac infarct should be made, is most unfortunate. Dr. 
Pottenger did not elaborate on the disturbances of the vegetative 
nervous mechanism due to anxiety or psychic disturbances. He 
has stressed the pain resulting from inflammatory origin; but 
in practice one has more trouble with the purely functional 
symptoms than with those originating from organic cause. An 
undue vagus action may so disarrange the normal gastro- 
intestinal function as to produce symptoms difficult to ditferen- 
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tiate from organic disease. I am sure that more attention to 
the innervation of the abdominal viscera will present many 
cases drifting from the hands of physicians into the care of 
the irregulars. In medical thought it is difficult to leave the 
beaten paths. One is too prone to label the symptoms with 
some specific diagnosis without attempting to think rationally 
along the lines indicated by the symptoms. Dr. Pottenger, 
while net professing to be a gastro-enterologist, has again 
called attention to the fact that the function of the gastro- 
intestinal tract is under control of the vegetative nervous system. 


Dr. Wittiam J. Kerr, San Francisco: I have looked on 
pain involving the trunk as related to various sources, psycho- 
genic pain being not so very uncommon, as has been shown 
recently by Dr. Joseph Pratt and others. Pain may be of 
visceral origin, related to the contraction of the hollow viscera . 
and the various excretory tubes leading from these viscera. 
In patients with pain of the psychogenic type, many of the 
good results obtained by surgeons and gynecologists are more 
or less psychogenic in nature, proving in this case the patient 
has been given a very impressive psychogenic treatment. Many 
of the results obtained by some of the irregulars are accom- 
plished through the influence of a strong personality or by the 
satisfying effect of a vigorous procedure. The viscerocutaneous 
reflexes are of great interest and have a distinct bearing and 
importance in medicine. I would not for a moment want to 
disagree with some of the celebrated workers who have con- 
tributed to this field, but I am certain that physicians have 
gone too far in attributing many of the symptoms to this reflex. 
It is my experience that at least a third of the patients who 
are referred by physicians because of symptoms of angina 
pectoris do not have angina pectoris. In most instances they 
really have arthritis of the spine, scoliosis or other disturbances 
in the spine or the nerve roots, which give rise to referred 
pain in the segment. If these patients are watched over a 
period of weeks or months, their angina pectoris is seen to go 
away and they develop sciatica, lumbageo, or some other com- 
plication that is attributed to spinal causes. | am interested 
in what Dr. Carnett had to say about the pinch test. I think 
it is of great importance in distinguishing between these various 
types of conditions. Ii the muscles of the abdominal wall are 
tense, it is much easier to distinguish between pain that arises 
in the segments themselves and pain that arises from 
sources. I have found the variations in sensation to cotton 
wool and the pin to be of value in detecting disturbances in 
the various segments. 

Dr. Descum C. McKenney, Buffalo: An earlier symptom 
than pain, in rectal carcinoma in some cases, is a feeling of 
bearing down or fulness in the rectum. In 
practically every case of rectal: gonorrhea, especially in the 
female, there is a complaint of frequency and burning with 
a NMood-tinged purulent discharge; and, as cryptitis, fissure and 
subcutaneous abscesses are prone to develop, pain may follow. 
Anal pockets or crypts are not infrequently the starting point 
of an infection that spreads in the subcutaneous tissue of the 
entire anal canal. Such infection makes the lining friable and 
easily broken during the passage of feces and accounts for 
recurring fissyre or fissures, which produce acute pain that is 
followed by a more or less continuous distressing soreness. 
Diagnostic of this condition are the traumatic fissures showing 
dark thrombotic venous bases, which appear before one’s eves 
during even the gentlest manual eversion of the anal orifice 
and canal. These heal, only to recur until the cause is 
removed. From this source, infection may spread in the sub- 
mucosa of the lower rectum and form a painful stricture. The 
pain of a recurring colorectal invagination or intussusception, 
with attacks at irregular intervals extending over months or 
years, is felt in the lower left abdominal quadrant and is, in 
my opinion, often overlooked and mistaken for something else. 
When the invagination is high, the pain is felt chiefly above 
the pubis, but as it descends lower into the rectum it is felt 
in the sacrum. <A pain located by the patient rather deep in 
the ischiorectal fossa may be due to injury to the levator ani 
muscle, which may be found thickened, spastic and tender (a 
myalgia). Such mjury may result from a fall on the buttocks. 


Pain that the patient locates in the end of the spine or coccyx 
may be caused by a posterior anal fissure, 
crypt. 


sinus or infected 
Such a pain is sometimes cured by the linear cauteri- 
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zation of the cervical canal and puncture of the cysts of a 
large cystic cervix, 

Dr. Witttam Bates, Philadelphia: For the past ten years 
I have had the opportunity of following out Dr. Carnett’s ideas 
in examining patients. As a result of these examinations, 
checked by pathologic reports and operative observations, I am 
convinced that his interpretations of abdominal pain and tender- 
ness are correct. The numerous viscerosensory reflexes do not 
stand up under critical clinical investigation as checked by 
surgery. The examiner will find it necessary to learn the 
tensed muscle test and learn to pinch so vigorously that either 
the patient is hurt or the examiner is compelled to quit because 
he has no more power, before declaring skin tenderness ts 
negative. It is also necessary to examine for surface tender- 
ness far more extensively than is usually done, extending the 
examination beyond the abdomen to the neck, arms, chest and 
thighs. It is likewise necessary to detect inequality in the 
length of the legs and to appreciate that mild degrees of sco- 
liosis and excessive lordosis need to be recognized and cor- 
rected. The work done by Dr. Carnett offers a_ better 
explanation than any other theory for persistence of pain after 
operation and removes many cases from the tabulation of 
“operative failures” to “wrong preoperative diagnosis.” His 
test of finding tenderness present over relaxed abdominal mus- 
cles and entirely absent over tensed muscles is one of the 
most reliable indications for operation with which I am 
familiar. Many case records might be quoted in support of 
these facts, but the following will illustrate at least a part of 
them: M. S., a white woman, aged 28, complained of pain 
in the right lower quadrant of four years’ duration. Three 
months after the onset of the pain, an appendectomy was per- 
formed. While in bed she felt relieved, but when she was up 
again the same distress was present. Six months later she 
had the right tube and ovary removed, with exactly the same 
result. A year later she was operated on a third time, for 
“adhesions,” but some pain continued. Examination revealed 
the operative scars with parietal tenderness over the whole 
right lower quadrant. There was also tenderness over the 
right buttock and high up on the inner aspect of the right 
thigh. Examination of her back revealed a right-left scoliosis, 
lordosis, low right shoulder and low right iliac crest. The 
right leg was found to be five-cighths inch short. 1 ordered 
five-eighths inch to her right heel and planned on the next visit 
to start exercises to correct lordosis and to search for possible 
foci of infection. With her, as with many other scoliotic 
patients, the raised heel gave such prompt relief that no further 
treatment was required. For over four years this woman has 
had no recurrence of her right lower pain. 

Dr. Seare Harris, Birmingham, Ala.: Only one of the 
authors mentioned the pancreas as the seat of abdominal pain. 
Dr. Pottenger spoke of the very intense abdominal pain in 
acute pancreatitis. If one will consider the anatomic relations 
of the pancreas, one will realize that gallbladder disease is 
frequently associated with pancreatic infections. The blood 
supply of the pancreas is such that hemic infections may occur 
irom lesions of the intestine and colon. Allen and others think 
that diabetes is preceded by pancreatitis in a large proportion 
of cases. That certainly would make one believe that pan- 
creatitis is a frequent condition and one that is rarely recog- 
nized. I have observed several cases of subacute and chronic 
pancreatitis in which abdominal pain was a prominent symptom. 
In one case a woman had recurring attacks of pain in the 
abdomen apparently due to a chronic pancreatitis. She first 
had a history of hyperinsulinism with recurring hypoglycemic 
manifestations, and later diabetes developed. In her case the 
pain was more over the pancreas than over the gallbladder, 
and the Graham-Cole test showed slight impairment of gall- 
bladder function. A youth, aged 20, had recurring attacks of 
narcolepsy ; i. e., sudden stiffening of the body, and then relaxa- 
tion and falling and being unconscious for an hour or two. 
Abdominal pain was an important factor and following his 
first attack he was operated on for appendicitis. The gall- 

r was explored at the same time, and the appendix was 
removed, without any relief of the abdominal pain. The attacks 
of pain were recurring as in duodenal ulcer or gallbladder 
infection. Before he came to me he had had three attacks of 
unconsciousness, narcoleptic attacks, and the abdominal pain 
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was quite pronounced. His physician sent him to me with a 
diagnosis of probable ulcer of the duodenum. I found that he 
had a very low blood sugar—a typical hyperinsulinism curve. 
I controlled his hypoglycemic symptoms and his abdominal pain 
while in the hospital, with a moderately low carbohydrate and 
high fat diet with frequent feedings; but when he returned 
home his tendency to somnolence and pain recurred because of 
the fact that he couldn't carry out the dietary instructions, 
and he came hack and was operated on. It was expected that 
an adenoma of the pancreas would be found, but the pancreas 
was apparently normal. It was decided to follow the operation 
that Finney, Hartman and Judd have done, the resection of a 
portion of the pancreas, so that about half of the body and all 
of the tail of the pancreas was removed. All of the symptoms 
of hyperinsulinism subsided and the abdominal pain was relieved. 
He has been under observation now for ten months and his 
blood sugar fasting has remained normal. No pathologic con- 
dition was found to account for the abdominal pain. 

Dr. H. L. Bockus, Philadelphia: 1 am one of the fortunate 
clinicians associated with Dr. Carnett for the past thirteen 
years and I want to emphasize what he has said about the 
importance and the frequency of abdominal pain due to other 
than visceral disease. 1 will present statistics from my office 
files for this purpose. Nine hundred and twenty-six consecu- 
tive office records have been gone over, and in that group a 
diagnosis of neuralgia of the abdominal wall was made in 
seventy as a primary diagnosis, giving an incidence of 7.5 per 
cent of the patients who consult me as a gastro-enterologist. 
Sixty-four of these seventy patients were females. Scoliosis 
or lordosis was present in 47 per cent, and I thought that was 
probably the cause of the condition in that group. Arthritis 
of the spine was present in 20 per cent, and the remainder 

were classified as “faulty posture.” Dr. Carnett will like to 
that 44 per cent of these seventy patients had had laparot- 
omies performed, without relief of this particular symptom. 
The location of the pain in the group was mostly in the lower 
part of the abdomen, mostly on the right side, although there 
was a considerable number in which it was generalized. 

Dr. Emanxvet Lismanx, New York: In connection with my 
report on the occurrence of pain and gastric disturbances with 
calcific impregnation of the abdominal aorta, the investigations 
of Professor Waterston of St. Andrews are of interest. 
According to an abstract in Tne Journar, June 10, 1933, 
page 1875, he found that contact of the point of a needle with 
the wall of an artery elicits sharp pain, and that when the 
point is pushed into the wall, a peculiar sickening pain results, 
with nausea and faintness. I fear that Dr. Boles has had 
little experience with the test. Whatever method is employed, 
errors can be minimized only by much experience. That con- 
tralateral pains do occur is sufficiently proved by the “tooth- 
ache on the wrong side.” Dr. Boles says that he does not 
believe that the symptoms which I described in connection with 
the stomach as often occurring in hyposensitive persons can 
represent pain, because they result from distention. His state- 
ment really confirms my view, because practically all authori- 
ties now agree that pain is produced in the hollow organs by 
tension, pulling and spasm. Dr. Carnett evidently misunder- 
stood me. The mastoid process is utilized as a control for the 
very reason that it is normally not tender. I am deeply inter- 
ested in the subject of “pseudocholecystitis.” One of the 
mechanisms for its production may be explained by a recent 
hypothesis of mine. According to it, toxic foci (especially 
intestinal putrefaction) may cause hyperemia, edema (and 
hemorrhage) in various tissues, and spasm. There is also 
evidence that spasm and distention may have similar effects. 
It is probable that gallbladders are not infrequently closed off 
in such ways. Of interest is the observation that a nonvisual- 
ized gallbladder may become visible following the use of mild 
mercurous chloride. In connection with this subject it is 
necessary to say a word on “rebounds” in the autonomic system. 
For example, an attack of sinusitis can cause sigmoidal spasm, 
which, in turn, may set up pyloric spasm. li one succeeds in 
releasing the pyloric spasm (alkalis, carminatives) the spastic 
sigmoid usually relaxes and the sinusitis may improve. Many 


attacks of pain are dependent on the development of hyperemia, 
especially im areas already diseased—and spasm as well as 
inflammatory lesions, as | have already stated, can cause such 
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hyperemia. I believe that physicians will advance much in 
therapeutic accomplishment by taking these factors into con- 
sideration and studying assiduously all possible methods of 
influencing hyperemia. 

Dre. Watter C. Atvarez, Rochester, Minn.: I have seen 
many cases in which the absence of pain could be understood 
only after it was shown that the patient was insensitive. I 
saw a man who complained of nothing more than severe attacks 
of nausea. When the roentgenologists reported a large duo- 
denal ulcer and | couldn't elicit any symptoms of ulcer, | was 
much puzzled; but finally all became clear when I found that 
the man was so insensitive that he could have fourteen teeth 
out at one sitting without an anesthetic and without any pain. 
I remember another man with a duodenal ulcer who got para- 
noid ideas three hours after meals when he should have been 
getting his hunger pain. At those times he would get the idea 
that some one was following him. He, too, was insensitive 
to pain. Other such patients with ulcer complain of a gaseous 
distention which corresponds to the usual hunger pain. One 
thing to be remembered is that a person can be neurotic and 
psychopathic and still be insensitive. I agree also with 
Dr. Crohn. I think the main reason why it is so difficult to 
diagnose carcinoma of the stomach early is that the patients 
are oiten so insensitive that they cannot become aware of the 
fact that they are seriously ill. I am particularly interested 
in the pains that have no relation to the digestive cycle, and 
| am disturbed over the number of useless abdominal opera- 
tions performed nowadays on these patients. Often the surgeon 
would not have operated if he had only learned first that the 
pain complained of was not associated in any way with the 
taking of food. It is important also to know just where 
the pain is felt and if it always comes there. Does it move 
around? Pains that move around suggest to me a functional 
origin. Burning pains are particularly likely to be without 
demonstrable organic origin. I think many useless operations 
would be avoided if more physicians knew that pain in the 
lower part of the abdomen is rarely a sign of disease in the 
upper part of the abdomen. Pain below the navel is more 
likely to be due to a highly sensitive colon or to disease of 
the pelvic organs. I hope that Dr. Carnett’s teachings will 
save more and more persons from needless operations. 

Dre. F. M. Potrencer, Monrovia, Calii.: After listening 
to the discussion, I realize that this subject needs clarification. 
The works of Langley, Gaskell, Miller, Schilf, Cannon, Kuntz, 
Higier and many others have presented a definite knowledge 
regarding visceral neurology which clinicians are all too slow 
in using for the explanation of the various reflexes met in 
disease. One must bear in mind that the correlation of the 
body through the nervous system is so complete that a single 
afferent impulse may produce a widespread, probably universal, 
discharge through efferent neurons, as is indicated by strych- 
nine poisoning, in which sight, sound, smell or touch may throw 
the entire body into spasm. In studying all phases of reflex 
action one must remember that different people react differ- 
ently toward stimuli of a similar nature. Dr. Libman has given 
a method of measuring this as far as pain is concerned. Physi- 
cians are in error in keeping their minds too much on pain. 
Most sensory visceral effects are altered sensation rather than 
distinct pain. The usual methods for determining changes in 
sensation are too gross. The feather or a little piece of cotton, 
as mentioned by Dr. Kerr, will discover altered sensation 
better than instruments that produce greater pressure. Dr. Car- 
nett doubts the nature of anginal pain and speaks of it as being 
a neuralgia. Somatic pain and altered sensation of visceral 
origin are segmental in nature, and their definite location is 
an indication that they are precipitated by the stimulus coming 
from the viscus itself. The peripheral nerves which show 
sensory changes when an organ is involved can usually be 
shown from their origin in the central nervous system to be 
connected intimately with afferent neurons which supply that 
organ. A failure to understand that chronic visceral inflam- 
mation injures sensory neurons and lowers their threshold to 
further stimulation is frequently the cause of useless operation 
and not infrequently gives both patient and clinician much con- 
cern that would be avoided if its nature were once compre- 
hended. I have had a splendid opportunity to study chronic 


pain in conditions of the lung and pleura. Without any 
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increased inflammation in the viscus, patients complain of pain 
under conditions of depressive emotions, menstruation, weather 
changes and so on. The recognition of this fact will help very 
materially in understanding some of the annoying symptoms in 
visceral disease. 

Dr. Joun Berton Carnett, Philadelphia: The papers and 
discussions demonstrate the widely divergent views pertaming 
to the subject of abdominal pain. The subject demands more 
careful study by correlation of preoperative, operative, patho- 
logic and postoperative observations. Dr. Pottenger has a 

comprehension than other advocates of the viscerosen- 
sory theory in recognizing the wide extent and persistent recur- 
rence of parietal symptoms despite operative or nonoperative 
treatment of visceral lesions. The radical modifications that 
he suggests in order to make the theory fit the clinical facts, 
however, practically kill the viscerosensory theory. So-called 
contralateral symptoms of a visceral lesion in my experience 
consisted of a primary complaint of parietal pain and tender- 
ness on one side in which examination unearthed a quiescent 
visceral lesion on the opposite side. Without exception, opera- 
tive correction of the visceral lesion failed to benefit the con- 
tralateral parietal symptoms, as shown by prolonged follow-up 
observations. I am interested in another type of contralateral 
symptoms in which tenderness and often pain are found in a 
lower quadrant on one side of the abdomen and in an upper 
quadrant on the opposite side of the chest. Without an excep- 
tion thus far in dozens of cases this combination has always 
occurred in patients with an S scoliosis, the parietal symptoms 
being on the concave sides of the S curve. The subjective 
symptom which patients describe as distention has been brought 
up in this symposium. In my experience, so-called distention 
is often a symptom of parietal neuralgia. The worst areo- 
phagic gas belchers I encounter all have parietal neuralgia but 
ascribe their symptoms which are not relieved by use of the 
stomach pump to gastric distention. When the neuralgia is 
unilateral, the patient states that the distention affects only 
the half of the stomach on the same side as the neuralgia, but 
if the neuralgia is bilateral the whole stomach feels distended. 
Aecrophagic belchers usually do not have an organic gastric 
lesion. In the exceptional event of an organic gastric lesion 
being present, its correction does not cure the belching, whereas 
improvement or cure of the neuralgia has a corresponding effect 
on the belching. Intestinal gas pains are likewise found in 
patients with parietal neuralgia, and if the latter is unilateral 
the gas pains are usually restricted to the same side of the 
abdomen. In closing, I desire to repeat my plea for examina- 

the simple tests that will disclose the presence or absence of 

parietal neuralgia. 

Dr. Louis J. Hirscuman, Detroit: Patients suffering from 
abdominal pain due to colonic dysfunction, on account of 
increased or of decreased peristalsis, achieve a most astonishing 
measure of relief from the removal of lesions that are located 
in the anal canal. Colonic dysfunction causes colic and extreme 
abdominal pain, and often such distensions caused by spasm of 
the musculature at the anal outlet will cause inflammatory 
conditions of the organs, and they will cause the opposite type 
of panna diarrhea, followed by cramps. 


The Way He Walks.—1I need not describe to you in detail 
here the stamping, broad-based action of tabes dorsalis; the 
steppage, drop-foot gait of peripheral neuritis; the dragging 
spastic gait of the paraplegic and the hemiplegic; the festinant 
trot of the paralysis agitans; or the stiffening shuffle of old 
age. Their enumeration, however, brings me to the question 
of how we may best train our eyes to do better as time goes 
by. 1 would first of all tell you simply to make a rule of 
having a good look at every patient as he walks into your 
presence or sits or stands or lies before you. To avoid 
embarrassment ask a question or two by all means, but study 
him well meanwhile. The art of medicine is largely the art 
of noticing. You need to cultivate constantly both the enthusi- 
asm and the watchful patience of the field naturalist if you 
wish to obtain the full value and interest which clinical work 
can bring.—Ryle, J. A.: The Training and Use of the Senses 
in Clinical Work, Guy's Hosp. Gas. 47:421 (Oct. 28) 1933, 
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Considerable has been written during the past fifteen 
years on gastro-enterostomy. Much has been said 
about the indications, contraindications, location and 
size of the stoma. Straus has done some excellent 
work on the preparation of the stomach prior to a 
xastro-enterostomy. 

The importance of the position of the stoma has been 
stressed by many writers. Many have advised that the 
epening be placed at the most dependent part of the 
stomach, while others have found that the location of 
the stoma was of little importance if the most important 
indication for the gastro-enterostomy was present; 
namely, pyloric obstruction. There seems to be quite 
universal agreement among surgeons that obstruction 
at the pylorus or in the first part of the duodenum is 
the most important indication for a gastro-enterostomy. 
It is in this type of case that the best results are 
obtained. Frequent fluoroscopic observations lead one 
to believe that the obstruction must be of the organic 
type and not due merely to spasm. If the obstruction 
is due to spasm, the food will, after the spasm has been 
relaxed, pass through the pylorus rather than through 
the stoma. 

From my observations I am inclined to believe that 
patients with obstructive symptoms who show definite 
reentgen evidence of pyloric or duodenal obstruction 
should be placed on a stret diet, accompanied by anti- 
spasmodics to determine whether or not the obstruction 
is organic or due to spasm. If the obstruction is found 
to be organic and permanent, operation may be resorted 
to. On the other hand, if the obstruction is due to 
spasm, further medical management should be tried and, 
it the residue can be greatly reduced or eliminated, 
operation may be dismissed or at least delayed. 

For many vears I have been interested in gastric 
retentions. Many things must be taken into account 
when five or six hour gastric residues are considered. 
It is important to consider first the habitus of the 
patient. Many long lean persons will show a definite 
six hour gastric residue with no apparent organic lesion 
present in the stomach or duodenal bulb. It can safely 
he said that these patients are not subjects for gastro- 
enterostomies, as other factors functional in origin may 
he the cause. 

The residue in these patients can often be reduced 
by proper feeding and by support to the abdomen. 
(ften the addition of weight by proper diet will increase 
the fat in the abdomen, and the stomach will be ele- 
vated and will empty quite normally. 

A common observation in this type of patient is the 
normal emptying of the stomach, which is seen during 
fluoroscopic examination with the patient lying on the 
right side. This position certainly expedites the 
of the stomach. 

| realize that the low stomach in itself may not be 
the deciding factor in some of these patients. I have 
seen persons whose stomachs were located in the pelvis 
and at the six hour examination there was no residue. 
The low position of the stomach does: not seem to he 
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the important factor as the cause of large gast 
residues. According to my observations, the Baw 
of the pylorus and first part of the duodenum plays an 
important role. If the pylorus and the duodenum 
remain high in their normal positions there will usually 
he a large residue, whereas if the pylorus and the duo- 
denum are displaced downward with the stomach there 
will probably not be a large gastric residue. These 
are anatomic variations, and the mechanics of the 
residue can be readily explained on this basis. Often 
in routine five hour fluoroscopic examinations I see 
rather large gastric residues, but when the stomach is 
filled with the barium mixture I am surprised to find 
that the stomach is not a low fish-hook type but is high 
and of the steer-horn type. Further examination adds 
to confusion, since no lesion can be found in the stomach 
or duodenum to account for the residue. For a time 
I reexamined these patients after they had been thor- 
oughly atropinized, but the residue was still present 
and I felt that spasm was ruled out as the cause of 
the residue. After more investigations I learned that 
these patients were taking the barium meal and then 
were lying in bed in the dorsal recumbent position. 
While in this position there was a saddling of the 
stomach and the residue followed. The proximal half 
of the stomach was kept from emptying by the saddling 
of the lower half over the spinal column. 

("ther factors may play an important role in gastric 
retentions: First, most persons are apprehensive and 
the resulting stimulation of the svmpathetics causes a 
decreased tone of the organ proper and an increased 
tone of the sphincter. Second, barium sulphate. which 
is not palatable and which is not a normal constituent 
of the tract, seems to disturb the normal downward 
rhythm and produces at times a feeling akin to nausea. 
Third, when the normal routine of many persons ts 
disturbed as related to food taking, headache tends to 
develop. 

Any one of these factors may be associated with 
delayed emptying in the absence of organic disease. 

Organic lesions in the pylorus and duodenum may 
cause either large or small gastric residues. Frequently 
the residues are due to spasm rather than to scar and 
are relieved by antispasmodics. 

If after the administration of atropine or belladonna 
to their physiologic limits the residue is still present, 
one can feel quite safe in saying that an organic lesion 
is causing the delayed emptying. While these drugs 
usually rule out the possibility of spasm, they do not 
dispose of a rather common cause of the obstruction, 
namely, edema, which usually accompanies the ulcer. 

Often these patients are subjected to surgery, such 
as gastro-enterostomy, after antispasmodics have not 
decreased or climinated the gastric residue. It has been 
taken for granted that the residue is due to an organic 
stricture, and the functional side of the question has 
been disregarded. 

Earlier writers, such as Walton,’ have demonstrated 
quite conclusively that the stoma acted chiefly as a 
means of drainage, and, in the presence of pyloric 
obstruction, the stomach contents passed through the 
anastomosis. 

The good results reported by Walton have led others 
to do gastro-enterostomies for lesions without obstruc- 
tion. It was in this type of case that poor results were 
obtained and led others to doubt whether the operation 
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acted as a short circuit. Observations made by Kell- 
ing,” who did gastro-enterostomies in which all methods 
were used, proved that food would continue and pre- 
ferred to pass through the pylorus unless the stoma 
was very large. The position of the stoma, whether 
high or low, made very little difference. If the pylorus 
was patent, the food preferred to pass through it. A 
very large stoma would serve to alter some of the flow 
but not the entire flow of food. 

The work of Dilbert, corroborated by others, showed 
that, regardless of when an anastomosis was made along 
the gastro-intestinal tract, the food prefers to pass 
along the normal route unless there is obstruction. 
Investigators working on man have shown that, pro- 
vided there are no complications and the pylorus is open, 
the meal for the first two or three months almost wholly 
passes through the stoma. After the period of three 
months the food usually commences to pass through 
the pylorus. 

It seems to be the accepted view that the passage of 
food through the stoma is dependent on the presence 
of pyloric spasm or stenosis. 

Walton draws the following conclusions : 

1. If there is pyloric obstruction, the food will pass through 
the stoma. 

2. lf there is a pyloric ulcer with stenosis, it will probably be 
accompanied by pyloric spasm. All the food will pass through 
the stoma. 

3. If there is an ulcer on the lesser curvature, the pyloric 
spasm will be less complete and the food will pass through the 
pylorus and the stoma. 

4. If the obstruction is due to the pyloric spasm, the food will 
later pass through the pylorus rather than the stoma. 


Pyloric spasms, as a rule, are only temporary, and 
unless there is organic pyloric obstruction the food will 
later pass in most part through the pylorus and the 
stoma will become smaller. 

Gastro-enterostomies performed for ulcers high on 
the lesser curvature of the stomach are of doubtful 
value. The food usually passes through the pylorus 
rather than the stoma. Roentgen examination of the 
stomach is of great value in deciding where to place the 
stoma. Much of the success of the stoma in draining 
the stomach depends on the habitus of the patient and 
the position and type of the stomach. 

Balfour * and others stress the importance of a large 
stoma. The possibility of mechanical obstruction devel- 
oping at the stoma is greatly decreased if the opening 
is made as large as the lumen of the jejunum. Some 
surgeons are of the opinion that a large stoma lessens 
the chance of obstruction following angulation of either 
the afferent or the efferent loop. 

Balfour states very clearly the following : 

The first and most important rule for the avoidance of 
failure is to be certain that the operation is needed. Ii there is 
no ulceration or obstruction at the pylorus, a gastro-enterostomy 
is likely to make the patient worse. The second rule is that 
the operation be performed properly : the opening must be large. 
the proximal loop must not be too short, and a segment of 
stomach surrounding the anastomosis should bulge, funnel-like, 
for a distance of at least 2 or 3 cm. below the opening in 
the mesocolon. 


Roentgen observations over period of years 
prompted me to write this paper. I became especially 
interested in the fluoroscopic examinations of gastro- 
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enterostomized stomachs, first, because I felt that radi- 
ologists were not giving the surgeon or the internist 
as much information as it was thought they should 
receive and, secondly, because I was interested in the 
study of the stoma as to size, position and its ultimate 
efficiency in the drainage of the stomach. 

Any one who has examined stomachs fluoroscopically 
is familiar with the passage of the barium meal from 
the cardia to the pylorus. The barium meal usually 
clings to the lesser curvature of the stomach for a dis- 
tance of about 3 inches and then inclines toward the 
greater curvature in the region of the pars media and 
then downward to the pylorus. If the stomach is large, 
as in marked pyloric obstruction, the normal canaliza- 
tion will not take place, and the barium meal will drop 
at once to the most dependent part instead of being 
held up in the normal manner as the result of tone. 

| have watched the canalization on many occasions 
and have thought that perhaps the best location for 
the gastro-enterostomy opening could be decided on 
during the fluoroscopic examination. If the stoma is 
large and is placed at the point atewhich the food comes 
in contact with the greater curvature, drainage will 
be facilitated. 

With the usual type of gastro-enterostomy it may be 
difficult to outline the stoma fluoroscopically, unless the 
radiologist is cognizant of its presence. This is espe- 
cially true if the pylorus is patent. To study a gastro- 
enterostomized stomach carefully the radiologist should 
be informed that the patient has been operated on. Li 
the radiologist knows there has been an abdominal 
operation, he can at least be on the lookout for a gastro- 
enterostomy. The most satisfactory time to study the 
stoma and adjacent structure is during the first swallow 
of the barium suspension. If the stomach is allowed 
to fill before the study is made, it is often difficult to 
obtain the desired information. The stomach will 
enlarge when filled with barium, and if the gastro- 
enterostomy is located on either the posterior or the 
anterior wall the opening may be obscured. Prompt 
examination with the initial swallow of barium sulphate 
I believe is the optimum time to study the stoma and 
small bowel adjacent to the enterostomy. The fluoro- 
scopic study at the time of the five hour examination 
often gives added information as to the mobility, ten- 
derness and presence of an ulcer crater. Frequently 
the exact size of the stoma can be determined at the tive 
hour period. 

My first case, in which the stomach was very large, 
stimulated my interest in this subject. The greater 
curvature was below the iliac crest and there was a 
detinite six hour residue, about half of the original 
barium meal remaining in the stomach. The patient 
had a definite duodenal ulcer with obstruction, although 
it was not complete. The patient was operated on and 
a posterior gastro-enterostomy was performed on the 
greater curvature of the pars pylorica. The opening 
according to the surgeon, was the usual size and seemed 
ample. 

Three weeks after the operation I reexamined the 
patient ; the stoma was functioning quite freely and the 
barium was also passing through the pylorus. The bowe! 
was freely movable at the site of the stoma. The size of 
the stomach had decreased, probably as a result of the 
free drainage. Some months later the patient was again 
examined for a check up and a further study of the 
stoma. At this examination, most of the barium was 
passing through the pylorus. The stoma could be out- 
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lined only by palpation and pressure and was very small. 
The stomach was much smaller than during the previous 
examination. Although the barium meal was leaving 
the stomach almost entirely through the pylorus, there 
was a moderate six hour residue. 

I tried to figure the cause of the residue and deter- 
mine in my mind what had occurred in this patient. 
From further observations of this and other cases I 
have arrived at the following conclusions : 

The obstruction was not complete, as was shown in 
the original fluoroscopic examination. The obstruction 
present was not entirely due to the organic lesion ; spasm 
played an important part. 

The stomach was very large and low, and when the 
stoma was made it appeared sufficiently large. Fol- 
lowing the gastro-enterostomy the stomach emptied 
freely through the stoma for a time. The tone of the 
stomach improved and in turn the stomach became 
smaller. As the stomach became smaller the stoma also 
decreased in size, owing to contraction. While the 
stoma was functioning freely the duodenal ulcer 
improved ; the spasnr became less or disappeared, and 
food again began to pass through the pylorus freely. 
This improvement continued up to a certain point, when 
the pyloric or duodenal ulcer again became active, 
accompanied by spasm and symptoms. 

It is my opinion that if this type of patient is placed 
on a proper ulcer ma , surgery may be avoided. 
If, on the other hand, medical management results in 
no improvement and the obstruction persists, a gastro- 
enterostomy may be performed. If the opening is made 
large and the stomach is compensated, contraction of 
the stoma will not accompany the decrease in size of the 
stomach to such a point that it will not function. 

I have examined a number of such cases and have 
found these facts to be true in patients with small or 
medium sized enterostomy openings. 


MECHANISM OF THE DECOMPENSATION AND 
COMPENSATION OF THE STOMACH 

Usually the normal stomach shows rather definite 
peristaltic waves not necessarily pronounced but in 
definite periods. 

When the barium meal enters the normal stomach 
there is a certain degree of tone present, and the meal 
is held momentarily, probably as the result of muscle 
tone. If the patient is of a nervous temperament, the 
pylorus may remain contracted for a short period. As 
the patient becomes accustomed to his surroundings 
there will follow a relaxation, and the barium will pass 
through the pylorus. In other patients the meal may 
pass rapidly to the pylorus and through the sulcus into 
the duodenum. 

Peristaltic waves usually begin in the lower part of 
the pars cardiaca and pass on both curvatures to the 
pylorus unobstructed. While changes in the frequency 
and depth of the peristaltic waves are important diag- 
nostically, it is not uncommon, in a normal stomach, 
to observe practically no peristaltic movements. It is 
my belief that increased frequency and depth of the 
waves is more important diagnostically than an absence 
of waves. 

The absence of peristaltic waves is not uncommon 
if the patient is examined only in the upright position ; 
the waves become more active with the patient in the 
recumbent position (anterior prone). 

The size of the normal stomach is familiar. One 
forms an opinion when doing fluoroscopy as to whether 
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the stomach is small, large or normal. With an carly 
lesion such as a gastric or duodenal ulcer, with no 
obstruction, the stomach may be small, owing to spasm 
and irritability. In other words it is hypertonic. During 
the period in which the stomach is compensating, there 
is no relaxation of the muscles and the peristaltic waves 
are usually moderately active. If the patient is not 
treated, obstruction may develop, due to spasm, edema 
or scar. Accompanying the obstruction the stomach 
will begin to dilate and gradually become decompen- 
sated. The muscles become fatigued, relaxed and thin. 
One familiar with fluoroscopy of the stomach has 
recorded the hyperactivity of the peristaltic waves in 
pyloric obstructions during the first part of the exami- 
nation and, later, the absence of waves, probably due 
to fatigue. 

If the patient is operated on and a gastro-enterostomy 
is performed, the stomach, after the stoma has been 
made, will become smaller and again compensate. If the 
duodenal ulcer that was causing the obstruction begins 
to heal and the spasm relaxes, food will again pass 
through the normal opening. The stomach will regain 
its tone and become smaller. The stoma will also 

smaller or, as is occasionally observed, become 
closed. The size of the stoma is very important in these 
cases. A good comparison is the making of a hole in 
an inflated rubber bladder. The hole may be 2 inches 
long when the bladder is inflated but will be only one- 
fourth inch long when the air is released. I believe the 
same principle applies to the stoma. When the stomach 
is greatly dilated with loss of tone and sation, 
the stoma may seem adequate ; but as the tone returns 
and the stomach becomes smaller, the opening becomes 
correspondingly smaller and may finally fail to function, 
defeating its main purpose, namely, drainage. If the 
ulcer remains healed, the chances are that no further 
operation will be necessary, but if the symptoms recur 
the stomach will again decompensate as the obstruction 
develops. 

The preparation of the patient’s stomach prior to 
operation in pyloric stenosis is of great importance, 
especially if the stomach is greatly dilated. I have 
observed the work of one of my associates, Dr. Grant 
Laing, for some time, and have been favorably 
impressed with his method of preparation. I have had 
an Opportunity to examine his patients fluoroscopically 
before and after the preoperative treatment. His rea- 
soning certainly sounds feasible, and frequent fluoro- 
scopic check ups have proved his contentions. 

The patient is placed on small frequent feedings, and 
the stomach is evacuated each night. The evacuation 
of the stomach diminishes the secretion, and as a con- 
sequence the patient is more comfortable and the stom- 
ach is under less tension. 

The frequent small feedings and the evacuations tend 
to keep the stomach empty, and after three weeks the 
stomach will be smaller and there will be improvement 
of its tone. With the stomach improved in tone and 
decreased in size, the anatomic landmarks are more 
nearly normal and the surgery is made less difficult. 
During the period of preoperative treatment, fluids 
should be given by rectum to keep up the body chlorides. 

While I feel that the stoma should be large enough 
in every case to insure proper drainage, I do feel that 
there is a limit to the size of the opening. No doubt 
radiologists have all seen openings that have proved to 
be too large. In this type of case the food passes 
through into the small bowel too rapidly, and diarrhea 
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and abdominal distress follow. Another condition that 
is occasionally seen if the pylorus is open and the stoma 
is too large is the vicious circle that develops: the food 
passes through the pylorus and again into the stomach 
through the stoma. 

1439 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

De. E. P. Pexperorass, Philadelphia: There is one point 
to which I should like to call attention. Occasionally one has 
an opportunity in a study of a patient after a gastro-enterostomy 
to see the reason for the nonfunctioning of the stoma. I had 
a patient whom | examined in the horizontal, the right oblique, 
the recumbent and the prone posture, and in none of these 
postures did the gastro-enterostomy function. The patient was 
then placed in the Trendelenburg posture and the gastro- 
enterostomy functioned normally. The patient was very sick 
and because of this observation was allowed to stay in bed for 
two weeks in the Trendelenburg posture. Subsequently the 
stoma began to function normally in all positions. | think that 
in Dr. Kirklin’s case it was the edema that prevented the gastro- 
enterostomy from functioning. 


RECURRENT DISLOCATION 
OF THE PATELLA 


WALLACE H. COLE, M.D. 
AND 
GEORGE A. WILLIAMSON, M.D. 
ST. PAUL 


Dislocations of the patella, both acute and chronic, 
have been known in medical writings since the earliest 
times, and from the time of Hippocrates to the present 
a rather large literature on the subject has been built 
up. Various classifications have been used in describ- 
ing the condition, but probably the simple division into 
(1) acute traumatic dislocation, (2) congenital disloca- 
tion and (3) chronic recurrent dislocation seems to 
clarify the various types as well as any other system. 

Acute primary dislocations due to severe injury are 
not within the scope of this paper except for the fact 
that such a lesion may be the actual cause and fore- 
runner of a recurrent condition. As such it ts well to 
remember that treatment must be prolonged and made 
analogous to that of a dislocated shoulder, in which 
recurrence also is to be feared. 

Congenital dislocation, from the standpoint of classi- 
fication, probably should be limited to those cases in 
which the patella is developed away from its normal 

sition and never has been where it belongs, a family 

istory of such a lesion frequently being present, and 
should not include congenital defects which predispose 
to dislocations, as hereafter discussed. In these con- 
genital cases the bone is practically always found on 
the lateral surface of the knee, resting firmly against 
the side of the lateral femoral condyle. The contour 
of the knee joint is distorted, of course, and the joint 
function is usually very definitely decreased. The vas- 
tus medialis muscle is absent except as a flat fascial 
layer, and a valgus of the knee may develop as the child 
grows older. It would seem as if normal function in 
a knee whose extensor mechanism was developed to 
the lateral side of the joint was an impossibility, and 
this is the rule, of course; but several cases can be 
found in the literature in which ho apparent disability 
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resulted. Probably the most striking case is that 
reported by Shapleigh of a man with congenital non- 
reducible bilateral dislocations of the patella who had 
served actively as a soldier during the Civil War with 
absolutely no disability trom his knees. A family his- 
tory of such a condition was present in this case. 

The treatment of these cases differs from those in 
which the patella has been in or can be replaced into its 
normal relationship to the other joint structures, as the 
primary problem is to correct the dislocation, and only 
following this must some procedure be devised to pre- 
vent redislocation. On exposing a congenitally dislo- 
cated patella at operation it is found to be firmly held 
on the lateral side of the knee, and no amount of 
mampulation can place it in the intercondylar notch 
except after a rather extensive severance of the ten- 
dinous, capsular and fascial attachments on what ordi- 
narily would be its lateral side but which is actually at 
the time its posterior margin, on account of its rotation 
of about 90 degrees. Probably the best method to 
accomplish this ts by a long lateral incision through 
the component parts of the fibrous capsule down to 
but not through the synovial membrane of the joint. 
This incision may have to reach from the region lateral 
to the tibial tubercle to well up on the lateral side of 
the thigh before the patella, which is definitely under- 
developed, can be pulled to its normal position on the 
anterior surface of the femur. When this is accom- 
plished, the thinned-out capsule and undeveloped vastus 
medialis aponeurosis, which has been stretched over 
the front of the knee joint, becomes very relaxed and 
redundant. This redundancy is used as a sling around 
the patella to hold it in — after the classic and 
highly efficient method of Krogius. This method con- 
sists briefly of making two longitudinal cuts in the 
medial capsule and putting the strip thus formed 
around the patella so as to make a sling, holding it 
anteriorly and preventing lateral displacement. he 
gap in the lateral capsule formed by changing the posi- 
tion of the patella is also closed by this strip from the 
medial side. The capsule is so thin at times that tech- 
nically there may be some difficulty in separating it 
from the synovial membrane. This procedure seems to 
accomplish reduction and retention of the congenitally 
dislocated patella better than any other method that 
has ever been reported. In very young children this ts 
probably all that will be necessary to effect a cure, 
except, of course, the training and physical therapy 
that should always follow the radical procedure. In 
older children it may have to be reinforced by some 
one of the operations described later, in order to 
straighten the line of quadriceps pull. 

Chronic recurrent dislocations of the patella, the 
third type in the classification mentioned, are usually 
due to certain underlying predisposing causes, which 
may be acquired or congemtal. Acute trauma may be 
the original etiologic factor, as mentioned earlier, but 
by far the majority of the cases occur without any 
such injury. The main predisposing factors can be 
listed in about their order of frequency: 

1. Genu Valgum.—A_ deformity of this character 
angulates the line of the quadriceps pull and tends to 
displace the patella, which is at the apex of the angle, 
outward. However, the mechanism is not as simple 
as it at first seems, and a full discussion of it would 
take much more space than can be allowed here. Other 
factors enter into the picture and it can be argued that 
m way Se ses the valgus ts a secondary growth reaction 
to ana ial pull of the quadriceps. 
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2. Underdevelopment of the Lateral Femoral Con- 
dyle and Lateral Ridge of the Intercondylar Notch.— 
Here one may also raise the question as to whether 
the flattening of the condyle is not a direct growth 
response, at least in some cases, to abnormality in the 
pull of the quadriceps, and patellar pressure resultant 
on other underlying causes. As a corollary to this 
group are those few cases in which fractures of the 
lateral femoral condyle cause the same general mecha- 
nism to be developed. 

3. Relaxation of the Medial Capsule and Other 
Patellar Attachments.—The cases following infantile 
paralysis fall into this group, although some of the 
other underlying factors, such as genu valgum, may 
also result from this disease. A relaxed patellar tendon 
is prominent in the literature as an etiologic factor. 

4. Abnormal Lateral Displacement of the Tibial 
Tubercle.—This finding is prominent in a high per- 
centage of the cases and apparently may be either a 
congenital or an acquired detect. Certainly, when once 
the patella starts to dislocate, the abnormal pull will 
tend to accentuate this tendency, but other factors must 
also be present. 

It can readily be seen that to separate cases of recur- 
rent dislocation ot the patella detinitely mto their eti- 
ologic groups is an impossibility, as all ‘the factors may 
be present in any one case and the primary cause indits- 
tinguishable from others. There are a few general 
etiologic points that should be mentioned here. although 
no long discussion of them is necessary. With very 
few exceptions all the cases reported in the literature 
are in the female, and some authors even state that the 
condition is confined to girls. The three males in our 
small series of cases indicates that the discrepancy 
between the sexes may not be as marked as the litera- 
ture seems to show. 

In most of the cases of recurrent dislocation, symp- 
toms first develop in the period of rapid growth 
hetween 12 and 18 years of age, although we have seen 
ome girl of IL years in whom dislocation of the 
patella would occur whenever the knees were flexed, 
the history showing this condition to have been present 
since she was about 2 years of age. The true congenital 
dislocations with the patella on the lateral side of the 
knee usually cause symptoms when the child begins to 
walk or even sooner; but this is, of course, a different 
lesion from that just mentioned. 

The symptoms and diagnosis of recurrent dislocation 
of the patella are so apparent as a rule that no discus- 
sion of them is necessary in this short paper, although 
much might be said about these two subjects. 

It is necessary, of course, to analyze every case care- 
fully and to reason out as accurately as possible the 
basic cause for the dislocation and, with this and the 
anatomic peculiarities before one, to mark out the proper 
treatment. 

The question of treatment opens up a large field, and 
one can find in the literature in addition to the con- 
servative methods nearly sixty different operations 
which have been devised to prevent and cure recurrent 
dislocations of the patella, and probably many more 
have been used without reporting. All these procedures, 
however, can be grouped into a few classes with basic 
principles underlying cach group, and modifications of 
a technical nature do not change these principles. 

The conservative treatment with special trusses and 
supports has never been successful as a cure and at 
most must be only temporarily indicated. Historically, 
it is interesting to recall that Hugh Owens Thomas 
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cured a girl with a bilateral lesion by building up the 
height of the lateral condyles of the femurs by weekly 


irritation of the bone by percussion and 
stimulation of local growth. 

The operative procedures are in the main divided into 
three groups : 

1. Those directed toward tightening and reinforcing the 
relaxed structures on the medial side of the patella. 

2. Those which attempt to straighten the line of pull of the 
extensor mechanism. 

3. Those which have for their object the raising of the 
lateral condyle of the femur. 


In the first group are those operations which tighten 
the medial capsule by plication or by excision of an 
elliptic portion, which may or may not then be used to 
fill in the defect in the lateral capsule which forms as 
the patella is moved mediad. The method reported by 
Krogius has been referred to and its particular applica- 
tion to congenital dislocations indicated. Reefing and 
excision of a portion of the capsule are usually not 
sufficient in themselves to effect a cure or prevent a 
redislocation. The medial structures have been rein- 
forced by transplantation of the tendons of the gracilis 
or semitendinosus muscles into the patella or patellar 
tendon, by transplanting the vastus medialis and a por- 
tion of the medial capsule into the lateral side of the 
patella and its tendon, and by various other combina- 
tions of muscle transplantations. For the most part, 
these operations are complicated and the results 
obtained have not been uniformly satisfactory. 

Many schemes for supporting the medial capsular 
structures by substituting an inelastic check ligament 
to hold the patella in its proper — have been 
devised. Strips of fascia lata, ool as free or pedun- 
culated bands, and strands of silk have been used for 
this purpose. It is difficult to assign to any author the 
credit for the use of fascia in this manner, but in this 
country, at least, the names of Soutter and Gallie are 
most prominent. The former passed the fascia from 
the patella to the medial condyle of the tibia, and Galle 
passes it to the medial condyle of the femur. In our 
experience, both of these procedures have most 
satisfactory ; the range of motion in the knee joint has 
not been affected, and no recurrences of the original 
condition have been noted. The « tions are ideal 
and seem to stand at the head of all others in this class. 
The isolated operations for shortening the quadriceps 
or patellar tendons are mentioned only to be condenmed. 

As an example of the result obtained by fascial trans- 
plantation, the following history is given: 

A girl, aged 12 years, had had iniantile paralysis five years 
before, which had prevented her from walking for cight weeks 
but which had cleared up except for some weakness in the left 
lower extremity. She was admitted to the hospital because of 
recurrent dislocations of the left patella, which usually required 
the assistance of a physician for reduction. She had some genu 
valeum and relaxation of the patellar ligament. A fascial band 
was carried from the patella to the medial condyle of the tibia, 
and when she was seen two years later the motion in the knee 
joint was normal im tts range, there had been no recurrence 
of dislocation, and the fascial band was holding perfectly. 


consequent 


A similar result has been obtained in a more recent 
case in which a bilateral Gallie type of operation was 
performed. 

In the second group of operative procedures in which 
an attempt is made to straighten the line of pull of the 
extensor mechanism, both the correction of angulation 
due to genu valgum and the abnormal lateral displace- 
ment of the tibial tubercle must be considered. The 
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first operation of any type ever attempted for recurrent 
dislocation of the patella was a supracondylar osteo- 
clasis performed by Guerin in 1842. Since then, osteo- 
clasis and osteotomies have been reported by a number 
of surgeons as sufficient for cure, but usually the cor- 
rection of skeletal alinement has had to be supplemented 
by some other procedure. Correction of a genu valgum 
deformity is still a necessary procedure at times, but 
we believe it will rarely in itself effect a cure and that 
by far the most satisfactory method of straightening 
the extensor mechanism is that described by Goldthwait 
and since modified many times. Transplantation of the 
lateral portion of the patellar tendon with or without 
the corresponding segment of the tibial tubercle, under 
the remainder of the tendon, to a new insertion on the 
medial side of the tibia has been highly satisfactory. 
Variations in detail, such as transference of the medial 
half instead of the lateral portion, transference of the 
entire tubercle and a number of other modifications 
leave the principle involved unchanged. 

We have found this operation highly satisfactory, as 
in the following case: 

A man, aged 20, had been disabled for the past thirteen years 
by repeated dislocations of both patellas when he made any 
sudden twisting movements. He was able to walk quite well 
but was apprehensive, and instability of his gait when walking 
fast, running, or playing games frequently ended in disloca- 
tions. Both knees were operated on, the Goldthwait procedure 
having been used in October, 1932; when he was last seen, im 
April, 1933, he pronounced himself cured. His enthusiasm over 
the result of the operations was gratifying; he was able to 
step out vigorously without fear of dislocations. 


The Goldthwait operation or one of its modifications 
is to be recommended whenever the indications are for 
straightening the pull of the extensor mechanism. 
There is one factor, however, that must be borne in 
mind and that is the age of the patient. While the 
tibial tubercle is still cartilaginous and an intimate part 
of the upper epiphysis of the tibia, the possibility of 
interfering with the growth of the epiphysis ts always 

esent. 

The third group of operations has not been as popu- 
lar as those of the other two groups, as the indications 
are probably not so well defined. It is the aim of these 
procedures to elevate the lateral condyle of the femur 
as a barrier against the outward displacement of the 
patella, and surgeons have attempted to accomplish this 
purpose by supracondylar rotation osteotomy of the 
femur, by deepening the intercondylar notch, by intra- 
articular removal of cartilage and bone, and by ratsing 
the anterior surface of the lateral condyle by an oste- 
otomy and holding the elevated flap forward with a 
wedge of bone or ivory, as described by Albee, Brackett 
and Trendelenburg. One of the earlier attempts to 
prevent dislocation was by Cosma in 1865 and consisted 
of forming adhesions of the soft parts to the lateral 
condyle by the use of the actual cautery. The elevation 
of the lateral condyle gives excellent results in picked 
cases, but deepening of the notch and rotation osteotomy 
are not to be recommended. A brief summary of a case 
in which the lateral condyle was elevated, as has been 
described, will indicate the course of such a procedure : 

A girl, aged 12 years, was admitted to the hospital because 
of recurring dislocations of the left knee since she was 3 years 
of age. There was a marked degree of valgus present and 
because of this an osteotomy of the femur was done. This did 
not prevent lateral displacement of the patella, however, and 
it was necessary later to raise the anterior surface of the 
lateral condyle, as already mentioned. There has been no 
recurrence of the dislocation since. 
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SUM MARY 


In the chronic recurrent type of dislocation of the 
patella, a combination of operations may be necessary. 

The best method in our hands for reinforcing or 
tightening the relaxed structures on the medial side of 
the knee is a fascial transplantation. 

Straightening the line of pull of the extensor mecha- 
nism is best accomplished by the procedure described 
by Goldthwait or by one of its modifications. 

Raising the anterior surface of the lateral condyle of 
the femur is the best method for increasing the bony 
barrier against lateral displacement of the patella. Th- 
uses for this type of operation alone are more limited, 
but good results are obtained in properly selected cases. 

408 St. Peter Street. 


ABSTRACT OF DISCUSSION 


Dr. Herman C. Scuumm, Milwaukee: This paper is of 
particular value because it classifies and brings down to the 
present a subject the literature on which is voluminous. Any 
one whe has attempted to cover this literature in recent years 
will appreciate the amount of work this paper represents. 
Every case of dislocated patella must be carefully studied in 
order to bring out the many etiologic factors present. When 
the etiologic factors are known, it is not difficult to decide the 
best method of treatment. My experience coincides with that 
of the authors in that I get the best results in the majority oi 
cases with either the Gallie or the Goldthwait type of opera- 
tion. However, I feel that there is an occasional case in which 
a combination of methods is of importance. I should like to 
ask the authors how many authentic cases of medial disloca- 
tion of the patella there are. As one reads the literature one 
finds it mentioned, but it is difficult to find any case reports. 
I should also like to ask just how commonly infantile paralysis 
plays a part in the etiology. I do not recall seeing a case oi 
dislocated patella as a result of infantile paralysis, and I have 
seen quite a few cases of infantile paralysis. 

Dr. Paut W. Giesster, Minneapolis: The general agree- 
ment as to the best method of treatment of this condition as 
well as the excellence of this paper precludes a great deal of 
discussion. The primary problem in congenital dislocations is 
the reduction and restoration of normal anatomic reactions, as 
nearly as possible, before the function can be considered and 
recurrence prevented. In acquired luxations the reduction is 
simple and the problem here is the correction of faulty fune- 
tional mechanics. It is open to argument whether the knock 
knee and the undeveloped lateral condyle are the causes of the 
chronic recurrent dislocations or the result of a faulty pull of 
the quadriceps mechanism. The most important point brought 
out in this paper is to decide as nearly as possible the under- 
lying cause for the chronic dislocation and to plan the treat- 
ment accordingly. This will consist of some or all of the 
following: (1) to correct a defimite knock knee by casts or 
osteotomy; (2) to transfer the lateral half of the patellar 
tendon, with or without its tibial attachment, to the medial 
side; (3) further to prevent dislocation, a fascia lata check 
ligament between the patella and the medial condyle of the 
femur or tibia, and, (4) if necessary, an occasional raising of 
the anterior suriace of the lateral femoral condyle. 

Dr. James A. Dickson, Cleveland: The authors have given 
an excellent summary of the etiologic classification and treat- 
ment of the recurrent dislocation of the patella. They have 
emphasized the basic principles in its treatment rather than 
suggested any one particular operation. The operative treat- 
ment, as the paper brought out, is aimed to bring about a state 
of affairs that will allow the extensor apparatus to pull in a 
straight line and at the same time correct the relaxation of 
the medial capsular ligament. The operation of choice to over- 
come this malalinement of the patellar tendon will, of course. 
vary with the different surgeons, some stressing the trans- 
ference of the patellar attachment and others stressing the use 
of fascia to repair and strengthen the medial capsular liga- 
ment, while others again stress the reconstruction of the exter- 
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nal condyle. The method of choice will depend on a complete 
review of the case in hand. The method that I have felt to 
give me the most satisfactory results was a combination of 
the Krogius and Gallie operations. 

Dre. W. Chicago: Years ago did a 
transplantation of the tubercle of the tibia with the patellar 
ligament about three-fourths inch to the medial side of its 
original position. Fourteen years later that young woman, 
now grown to maturity, came back to me. During the course 
of those fourteen years the tibia itself had become so rotated 
around to the outer side that it presented a very unpleasant 
deformity. From that time on | have done no more of those 
complete transplantations of the patellar tendon and of the 
tubercle of the tibia. | think that this operation and all 
operations, including Goldthwait's ingenious procedure, should 
be abandoned in favor of Gallie’s operation of mserting a 
fascial ligament to connect the patella with the internal con- 
dyle of the femur. This is mechanically correct. It will 
produce no rotation deformity of the tibia. It is essentially 
sound and I have done it a number of times with great satis- 
faction. In the case reported, the pull of the patellar ligament 
was changed to the inner side and it gradually rotated the 
tibia round and made plastic changes that were not at all 
desirable. That case was a great lesson to me. There is no 
possible objection to the Gallie operation. It ts extra-articular 
all the way and is mechanically sound im principle and result. 

Dre. Freep H. Ateer, New York: It was imteresting to 
observe in each case the contour of the groove and the external 
condyle. In one case I found the groove completely filled 
with a markedly dome-shaped enlargement, so much so that 
the dome had to be removed to restore the groove, in order 
that the patella would glide up and down. There ts no pro- 
cedure more simple, or one that can be done any more quickly, 
than the raising of the external condyle of the femur by a 
bone-graft wedge, and this has been very satisfactory m my 
hands. I have had a number of persons come to me in whom 
soit-tissue operations resulted in recurrences. The external 
condyle in a large percentage of cases is very much flattened. 
From a mechanical standpoint, elevation of the external con- 
dyle restores the desired anatomy and the groove. To my 
knowledge | have never had a recurrence after such an 
operation. 

De. C. A. Stone, St. Louis: | don't beheve they are all 
due to the same cause. I questioned Dr. Ryerson to see what 
he thought was the cause of this distortion of the tibia; not 
that I objected to what he had to say. My objection to the 
jascial anchorage is that the fascia will stretch. I have had 
instances in which the fascia has stretched and a recurrence 
took place. 

De. H. E. Coorer, Peoria, IL: 1 want to place on record 
ome case of recurrent medial dislocation of the patella. This 
dislocation was corrected by fastening the patella to the exter- 
nal condyle of the femur by means of the long perineal tendon 
taken from the ankle. 

Dre. Georce A. Wiicitamson, St. Paul: | am grateful tor 
the discussion and feel that although no specific operation has 
heen described m detail the best procedures to meet the indi- 
vidual anatomic factors have been mentioned and recommended. 
Medial displacement is apparently very uncommon. On a 
thorough search of the literature only one case report was 
found, although Janz states that medial displacement occurs 
im § per cent of cases. It is surpising that recurrent disloca- 
tions de not occur more frequently as a result of infantile 
paralysis. We feel that this is the most frequent etiologic 
factor and that the paucity of reported cases ts probably due 
to lack of symptoms or recognition. The recommendation of 
Dr. Ryerson to abandon the Goldthwait operation is quite a 
surprise, as one bad result is not enough to condemn any sur- 
gical procedure. The entire tibial tubercle should not be 
transplanted, as there ts danger of losing the function of the 
extensor mechanism if any accident should occur. We have 
not experienced any recurrences due to stretching of the fascial 
transplant in the Galle or Soutter operations and | firmly 
helieve that any slipping that takes place is in the suture lines 
and not in the substance of the fascia. 
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Bronchial asthma as a complication of pregnancy 
would seem to be found rarely, since a review of the 
literature from 1920 reveals a remarkable paucity of 
information on the subject. It is noteworthy that most 
of the work reported has been published in foreign 
medical journals and, in a few cases, subsequently 
abstracted in the American journals.’ It will therefore 
he of value to put on record the two cases 
herem and give a brief summary of the condition and 
the accepted views as to the prognosis and treatment. 

The bronchial asthma occurring during pregnancy 
may be divided into two separate and distinct groups ; 
namely, those in which a a previous history of asthma 
can be obtained and those in which the asthma seems 
: be a direct result of the sexual cycle or pregnancy. 

Group I includes those in whom the asthmatic attacks 
are directly traceable to sensitization to pollens, pro- 
teins or some focus of infection in the body, such as 
the teeth, tonsils and sinuses. In these patients a his- 
tory of asthma antedating the pregnancy can usually 
he obtained, although occasionally the attacks make 
their first appearance during gestation. When they are 
encountered during pregnancy, the attacks are of much 
greater severity than usual, often reaching alarming 
proportions and terminating in the death of the mother 
or the fetus, or both. Williamson * in his series cites 
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two cases in which death occurred during an asthmatic 
attack; one of the present cases terminated likewise. 
The question of therapeutic abortion or induction of 
labor often comes up in this type of case, but the con- 
sensus is that the asthmatic condition should be treated. 
per se, and the coexisting pregnancy ignored entirely.” 
Group II presents a varied and interesting series of 
cases in that the asthmatic attacks appear to be the 
direct result of malfunction of the female genital 
system.‘ The cases can be divided into subgroups, as 
ywn in the accompanying table. In the first of these. 
the asthmatic attacks start with the menarche and recur 
with each succeeding menstrual period. Very often the 
attacks cease during pregnancy and lactation, onl 
recur on reestablishment of the menstrual cycle. It is 
likely that these attacks are precipitated 7 some of the 
hormones produced during the menstrual cycle or are 
due to absorption of some of the products of the uterine 
cavity during the phase of endometrial disintegration.” 
In another subgroup the asthmatic attacks are seen 
during gestation and lactation only. No history is 
obtainable of attacks antedating the pregnancy or after 
the termination of the pregnancy and lactation. Such 
cases are rare and when they do occur indicate a sensi- 
tivity to some specific product eliminated by the 
embryonic tissue. This group is the only one in which 
therapeutic emptying of the uterus would be warranted 


Bronchial Asthma During Pregnancy 


ae asthma with the attacks aggravated during 


2. Attacks kreet noticed during pregnancy but continuing after 
parturition. 


Il. Asthma due to sexual cycle disturbances: 


actation. 
2, Attacks occurring only during pregnancy with freedom from 
attacks when 
Attacks during all 


pregnancies. 
6) Attacks during gestation with male fetus only. 
ff -4- during gestation with female fetus only. 


m hope of relieving the asthmatic Occa- 
sionally, this is found to subdivide into cases that 
show the asthmatic attacks during a pregnancy with a 
male fetus, with e absence of attacks during 
gestation with a female fetus, and vice versa. It is 
possible that in such cases the factor responsible for the 
attacks comes from the developing sexual organs of 
the fetus. That such a factor exists has been shown 
by the experiments of Dorn and Sugarman,’ in which 
the sex of the fetus could be predicted from the reaction 
caused in immature male rabbits by the injection of the 
mother’s urine. 

Several interesting facts as to the prognosis in the 
child have been brought out by a follow up of these 
asthmatic cases.’ Fifty-eight per cent of the children 
from group | in which the mother had preexisting 
asthmatic attacks showed some form of allergic reaction 
before the age of 10 years. In cases in which the father 


also exhibited some type of sensitivity, this rose to 72 


per cent. The most interesting observations in the 
children of mothers catalogued as group II are in those 
in which male or female pregnancies only produced the 
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attacks. The children who had caused attacks while in 
utero almost invariably had some type of sensitivity 
themselves, while their siblings of the opposite sex 
were not affected." 

Two histories of patients with bronchial asthma 
during pregnancy are submitted. Both belong to 
group I, but the first should be included in subgroup 1 
and the second in subgroup 2: 


REPORT OF CASES 

Cast 1—A woman, aged 22, in November, 1930, a few 
months after the birth of her first child, had a severe attack 
of bronchial asthma, which all medications except morphine 
failed to relieve. She was admitted to the Mount Sinai Hos- 
pital with a history of attacks of asthma for seven years, 
beginning at the age of 15. The interval between attacks, in 
1930, had lengthened to about eight months. 

A roentgenogram of the sinuses after admission showed that 
the frontals were absent and the maxillary sinuses small and 
symmetrical and both slightly cloudy; the sphenoids and eth- 
moids displayed no abnormality. A submucous resection was 
performed under local anesthesia while the patient was in the 
hospital. A roentgenogram of the chest showed no evidence 
of consolidation or effusion but considerable congestion in the 
left lower lobe, a marked fibrosis radiating from the right 
hilus region downward to the right lower lobe. and probably 
an associated bronchiectasis. 

The blood count revealed 80 per cent hemoglobin, 4,280,000 
erythrocytes and 19,000 leukocytes. The blood urea nitrogen 
was 178 mg. per hundred cubic centimeters of blood and the 
blood sugar 101 mg. The Wassermann reaction was negative 
and a blood culture yielded no growth. 

A diagnosis was made of bronchial asthma of infectious 
origin, associated with moderate allergic reaction and sinusitis. 
After discharge, the patient continued attending the allergic 
clinic of the hospital and was given injections of dust vaccine 
with good results. 

Nov. 29, 1932, then 24 years of age, and in the eighth month 
of her second pregnancy, the patient had an acute and very 
severe attack of asthma, followed in a few hours by another 
attack, and was brought to the Lankenau Hospital. She was 
cyanosed with respiratory discomfort, answering questions with 
difficulty and with an expression of despair. Sedatives were 
administered and after a time she appeared comfortable. 

The lungs showed impaired resonance throughout and dis- 
tinct prolonged expiration accompanied by many wheezing 
musical rales. Inspiration was free and rather of the bronchial 
type. Tactile and vocal fremitus was increased throughout. 
The mucosa of the nose was injected and there was some nasal 
discharge. The pharynx was injected. 

The cardiac outline was normal; the sounds were rapid and 
distinct, with a blowing systolic murmur of functional nature. 
The abdomen was distended and the fetal heart sounds could 
he heard. 

The urine was clear yellow, acid and of 1.011 specific gravity 
and showed a very faint trace of albumin, a slight trace of 
acetone, mucus, epithelial cells and urate crystals. The blood 
count revealed hemoglobin, 70 per cent, 3,740,000 erythrocytes 
and 16,500 leukocytes, with 64 per cent neutrophils, 30 per cent 
lymphocytes, 5 per cent large mononuclears and 1 per cent 
eosinophils. ‘The blood urea nitrogen was 10 mg. per hundred 
cubic centimeters of blood and the blood sugar 95 mg. 

The following day, at noon, the patient had another acute 
attack and became irrational. Sedatives were given with good 
effect; she perspired freely, the color improved and the pulse 
was good. Toward evening there was a second attack; the 
patient became cyanosed and started screaming, but under 
medication the condition abated and she rested comfortably 
during the evening. 

The next day, December 1, she had another paroxysm, the 
irrationality continued, and a few hours later she became vio- 
lent, screaming and swearing. By noon she was definitely 
cyanosed and was unaffected by drugs. Since the patient was 
eight months pregnant, a consultation was held relative to 


Ratner, Bret, and Gruebl, H. Trancmission of 
fos xis from Mother to Offspring. J. 
ay 


Respiratory 
Exper. Med. 49: 


362 BRONCHIAL 


emptying the uterus. It was decided, however, that the shock 
would be too great. Oxygen was administered and the color 
improved, but the patient continued in her irrational state and 
died at 6:30 p.m. The advisability of a postmortem cesarean 
section was considered to save the child but, as it was scarcely 
viable and the family objected, the operation was not performed. 

The systolic and diastolic blood pressure readings in this 
case while in the Lankenau Hospital were 130/85, 140/70 and 
135/95. The temperature, November 29, was 978 F., on the 
3th it ranged from 98 to 99.2 and, December 1, from 99.6 to 
108 just before death. 

It is of interest that although this patient had been 
subject to asthmatic attacks since she was 15 vears of 
age, none occurred during the entire course of her first 
pregnancy. From this point of view, the case would 
seem to fall in group II, but the infective foci and the 
later history suggest that it should be included in 
group I. subgroup 5 

A summary of this case leads one to believe that death 
was due to the chest complication, that is, to the asthma, 
and that the pregnancy was but an exacerbating cause 
of the asthmatic condition. The maniacal symptoms 
are difficult to explain either from an asthmatic stand- 

int or from that of a possible toxemia of pregnancy. 

he urinary conditions, the blood pressure, the blood 

urea and the differential leukocyte count all tend to 

discount the possibility of a toxemia of pregnancy of a 
ee sufficient to cause such violent symptoms. 

An attempt to empty the uterus, by either the abdom- 
inal or the vaginal route. had little to offer in the way 
of decreasing the severity of the asthmatic attacks, and 
any operative delivery would probably have taken away 
whatever chance the woman had for surviving. In 
other words, in this case the pregnancy could be dis- 
regarded, since any hope for the survival of the patient 
lay in her response to treatment for the asthma. 
Whether or not the prolonged anesthesia induced by 
colonic administration of ether, as advocated by 
Maytum.” would have saved this patient is a question, 
but in another case of the same type and severity this 
mode of treatment should certainly be given a trial. 


Case 2.—A quintipara, aged 32. admitted to the Germantown 
Hospital, complained chiefly of dyspnea, gam in weight and 
absence of menses. 

Menstruation had begun at 14 years and was regular until 
seven years previously, when the patient first began to increase 
in weight. Since then she had had one period a year until 
thirteen months before admission, and none since; she had 
gained 30 pounds (136 Ke.) in the last year. 

The history showed that the tonsils and adenoids and the 
appendix had been removed, and that the patient was subject 
to attacks of dyspnea, which tended to disappear suddenly. 
She stated that she had had “chronic bronchitis” for several 
years, which had been worse during the summer months. For 
six or seven weeks previous to admission to the hospital, the 
patient had had a persistent cough with expectoration of thick 
greenish mucus but no blood. At tomes the dyspnea became 
quite severe and the patient perspired freely. More recently 
she had had headaches, spots betore the eyes and occasional 
edema of the lower extremities. [ler appetite had been good 
and the bowels regular, and there had been moderate frequency 
of urination and nocturia. 

On physical examination, the patient coughed a great deal 
and appeared anemic and dyspneic. The head, eyes and ears 
were normal; many teeth were missing but the rest were in 
good condition. The tongue and throat were normal and no 
tonsillar tissue was seen. It was noted that the neck was full, 
but the thyroid could not be felt. The chest was symmetrical 
and well developed, with no depressions. Expiration was pro- 
longed On auscultation many wheezes and musical rales 
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could be heard over the entire chest but were more prolonged 
at the bases anteriorly. The voice sounds apparently were not 
changed. The heart sounds were poorly heard owing to the 
thickness of the chest wall, but no gross murmur was evident. 
The blood pressure was 130 systolic, 80 diastolic; the pulse 
was regular, beating at the rate of 96 per minute. The abdomen 
was pendulous with a scar over McBurney's point, and gen- 
eralized tenderness was present over the entire lower portion. 
The liver and spleen were not felt, but a mass 3 or 4 inches 
in diameter, smooth, round, firm and freely movable, was 
thought to be palpable in the right lower quadrant. The 
extremities showed slight varicosities and edema, with normal 
reflexes. A_ provisional diagnosis was made of bronchial 
asthma, obesity and probable ovarian tumor. 

The asthmatic attacks continued in spite of the administra- 
tion of epinephrine or morphine. No areas of dulness could 
be found on percussion, although many fine asthmatic rales 
persisted throughout. was some vomiting and diarrhea 
with the more severe attacks, but less cough than when the 
asthma was mild. The surgeons believed that an ovarian cyst 
might be the predisposing tactor for the asthma and an von ge 
tory laparotomy was advised; the presence or nonpresence of 
pregnancy could not be definitely determined. 

At operation, the uterus was found extending to the rib 
margin with a fetal body palpable through the uterine wall, 
so the abdomen was closed without further surgery. Post- 
operatively the patient had gas pains and vomited, but in gen- 
eral she had a good convalescence. 

Laboratory examination showed urine with a specific gravity 
varying from 1.010 to 1.030, negative albumin until just before 
discharge, when a trace was noted, hyaline casts on one test, 
and occasional leukocytes, squamous epithelial cells and amor- 
phous urate crystals, The blood picture showed: hemoglobin, 
82 per cent; erythrocytes, 4,100,000, and leukocytes, 8,000 with 
73 per cent neutrophils, 18 per cent lymphocytes, 8 per cent 
large monocytes and 1 per cent cosinophils. The blood urea 
nitrogen was 7.7 mg. per hundred cubic centimeters of blood 
and the bleod sugar was 87.2 me. Both the Wassermann and 
Kahn reactions were negative. The hasal metabolic rate on 
three occasions varied from plus 3.1 to plus 22.3 per cent. 

Roentgen examination of the chest showed no pathologic 
changes; a roentgenogram of the pituitary gland was negative 
except for a posterior lip that was slightly longer than usual. 
Examination of the sinuses was negative but one of the maxillae 
showed bone destruction from pyorrhea, though with no apical 
infection. 

Protein sensitization tests showed that the patient was sus- 
ceptible to the following foods: cow's milk, 1 plus; cod fish, 
2 plus; tuna fish, | plus: turkey, 1 plus; carrots, 1 plus. 

The patient was discharged from the hospital and was treated 
in the prenatal clinic for the following three months: she then 
was readmitted to the hospital in labor and was delivered, with- 
out any untoward effects, of a male child weighing 8 pounds 
4'4 ounces (3.756 Gm.). She was kept in the hospital for 
fourteen days post partum, during which period the temperature 
at no time was elevated above 99 F.. and she had no asthmatic 
attacks, although previous to delivery the attacks had been 
continuous since discharge from the earher admission. 

Fifteen months later, the patient was again <ent to the hos- 
pital with a history of two attacks of asthma a night for the 
past two months, relief from which was usually obtained in 
from two to three hours with medication. She had had no 
menstrual period for the past three months. 

Physical examination showed generalized squeaking rales in 
the thorax and a slight cough; vocal fremitus was good 
and the breath sounds were fairly good over the back. Other- 
wise the examination was negative. The laboratory reports 
were similar to those chained on the previous admission except 
that a blood count showed 2 per cent eosinophils and blood 
epinephrine of 3.1 per cent. The basal metabolic rate varied 
from minus 20 to plus 28 per cent. A phenolsulpl 
test revealed 45 per cent elimination in two hours.  Electro- 
cardiographic examination proved the heart essentially normal. 

During the stay in the hospital the patient was treated with 
epinephrine, ephedrine, potassium iodide and thyroid extract 
plus the usual sedatives, laxatives and the like. On discharge, 
the attacks had decreased both in frequency and in severity. 
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An analysis of this case indicates that for several 
years previous to the first admission to the hospital the 
patient had a mild degree of asthma which was not 
sufficiently severe to require medical intervention, but 
that with the onset of pregnancy the asthmatic con- 
dition became more pronounced. Although delivery 
gave relief for a few months, the asthma has now 
become a specific entity and is not affected by any 
obstetric condition. Here, a marked endocrine dys- 
function is apparent, but the patient is also definitely 
sensitive to exogenous influences, and the case appears 
to fall in group I, subgroup 2. 


CONCLUSIONS 

1. In a patient with true bronchial asthma of anaphy- 
lactic origin, the attacks are markedly exacerbated by 
pregnancy and the outlook can become alarming. 

2. In the type of bronchial asthma which is nage 
related to the sexual cycle, the attacks may appear with 
each menstrual period, be absent during pregnancy and 
lactation, and then recur with the reestablishment of 
the menses. 

3. On the other hand, attacks may occur only during 
pregnancy or even only during pregnancy with one sex 
and not with the other. 

4. The attacks are occasionally associated with a mild 
toxemia and are relieved when the toxemia is cleared up 
under conservative treatment."” 

5. Treatment consists of combating the asthma and 
disregarding the pregnancy. 

6. Termination of pregnancy at best assures only the 
pregestational state. 

7. When the attacks are not accompanied by toxemia 
but are due specifically to pregnancy, therapeutic abor- 
tion might be warranted in extreme cases. 

8. Attacks of bronchial asthma are a decided menace 
to the welfare of the fetus. 

2021 West Girard Avenue. 


AMEBIASIS 
INCIDENCE IN PRIVATE PRACTICE 
Ht. SUMERLIN, 


SAN DIEGO, CALIF. 


Most of the published reports on the incidence of 
human intestinal protozoa in the United States are 
based on studies of patients in charitable institutions ; 
that is, indigent persons. The present survey is offered 
to show the incidence of intestinal protozoa in indi- 
viduals of a higher social status. It is a summary of 
the results of routine examinations of the stools of 
1.852 patients from the private practice of the Rees- 
Stealy Clinic during the past four vears. With the 
exception of an insignificant number of Mexican 
families of the better class, the material for this study 
came from American homes of San Diego city and 
county. 

This study was not limited to patients with gastro- 
intestinal complaints. Many of these examinations 
formed a part of the routine general examinations of 
patients with more or less indefinite symptoms and the 
results therefore constitute a fair estimate of the met- 
dence of protozoa in general private practice. 

Patients were given printed instructions regarding 
the obtaining of the specimens and were asked to sub- 
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mit three fecal specimens on consecutive days. The 
first, a liquid specimen, was collected in the laboratory 
following a saline cathartic. This was kept in a warm 
cabinet until the examination was completed. Subse- 
quent specimens were brought to the office in paraffined 
paper cartons. \ number of patients failed to submit 
the desired number of stools and in some cases only 
one specimen was obtained. 

For the detection and identification of protozoa, a 
combination of the cover-glass preparation in physi- 
ologic solution of sodium chloride and a modification 
of Donaldson's iodine-eosin mixture ' was employed. 
At first, permanent preparations stained with Haiden- 
hain’s iron-hematoxylin were used. It was soon found, 
however, that it was not necessary to resort to this 
procedure except in rare instances. In many specimens 
in which there were only a few parasites it was our 
experience that all the protozoa disappeared from the 
slides during the iron-hematoxylin staining. Further- 


1.—RKesults of Examinations 


Adult« Children 
S24 Examinations, 735 Examinations, 
25 per Case 1.45 per Case 
Nomber Per Cent Number Per Cent 
Podamoeba histolytica... 2.3 2 
CGiiareia...... “4 3.7 
Trichomonas,......... aS 2 oa 


* Includes three nonresidents. 


more, these preparations rarely disclosed parasites that 
had not been previously detected. This has been the 
experience of other workers also. With the iodine- 
eosin mixture properly adjusted, the cysts appear as 
bright vellow circles in a red field; the flagellates and 
motile amebas stain red. The oil immersion objective 
was used to study the internal structure. In almost 
every case the cysts of Endamoeba histolytica can be 
identified in the cover-glass saline solution preparation 
by their large highly refractile chromatoidal rods. The 
identification of motile forms is frequently difficult. 
(,o0d illumination is absolutely essential and we are 
using with satisfaction the Bausch and Lomb adjust- 
able microscope lamp with a Cornmg Daylite glass. 

The results of the examinations in the cases of 1,339 
adults and 513 children are given in table 1. The cases 
in children are listed separately to show the low inei- 
dence of protozoa as compared to adults. lendamoeba 
histolytica was found in thirty-one adults, or 2.3 per 
cent, and in two children, or O.4 per cent. Combining 
these results gives an incidence of 1.7 per cent. In 
three of our adult cases the infestation undoubtedly 
occurred outside the United States, as two cases were 
from families of United States naval officers who 
recently had returned from the Orient, and the third 
case was that of a missionary who recently had returned 
from India. If these cases were not included, the inci- 
dence among the adult permanent residents would be 
reduced to 2.1 per cent. In this series only one case 
of frank amebic dysentery was encountered and that 
was ina 5 vear eld child. In only four cases were cysts 
absent from the stools. 


1. Saturated solution of cosin in physiologic solution of sodium 
chloride, 1 part; 5 per cent potassium iodide m ysiologic solution of 
sodium chloride saturated with jedine, | part; physiologic solution 
of sodium chloride, 2 parts. These solutions are kept m separate dropping 
hottles and mixed fresh daily. 


NIGHT 

Table 2 compares the results of this survey with sur- 
veys made elsewhere. The incidence of Endamoeba 
histolytica varies from 0.2 to 15.58 per cent im the dif- 
ferent studies. There is no doubt that the incidence 
varies with the class of patients and the geographic 
location. (ne cannot but wonder why. in view of the 
large number of people harboring this parasite, so few 
cases with frank amebic dysentery are seen and why 
there are not more local epidemics like the recent out- 
break im Chicago. 

It has been stated repeatedly that a single fecal 
examination will reveal only about half the protozoa 
that can be detected by multiple examinations. That 
has not been our experrence, as is shown by table 3, 
which is an analysis of the positive cases. In the thirty- 
three cases of infestation with Endamoeba histolytica, 
the parasite was found im the first specimen in thirty- 
one cases, m the second in one case and not until the 
third examimation m one case. The fact that the first 
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NUTRITIONAL NIGHT BLINDNESS 
REPORT OF A CASE 
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Night blindness, sometimes called hemeralopia or 
nyctalopia, which is a difficulty in adapting, or an 
inability to adapt, the faculty of vision to very faint 
illumination, may result from nutritional deficiency as 
well as from intra-ocular disease. It was recognized 
at the time of Hippocrates that liver or liver and honey 
was a cure for night blindness. In the past few years, 
experimental and clinical evidence have demonstrated 
that night blindness caused by faulty nutrition is the 
result of deficiency in vitamin .\ and is not infrequently 


specimen was collected followmg a saline cathartic the first manifest symptom of such deficiency. 
Tame 2. Comparison of Surveys jor Intestinal Pretecoa 
Fxamina tolyticea, Coll, Nana, meba, 
No. of tions per per per per per Chilo- =e 
Source tases Case Cent Cent Cent Cent Giardia mastix 
waned Stiles: Bull, Hye. Lab. US, U.S. P. hes 4.1 13.2 65 3.1 
pitals 
Williamson, Kaplan am! Geiger: J. A. A. food hamd 1,14 1s? 
lers 
Williamson, Kaplan amd Geiger, tied, llospital Dispensary Lai 1.0% 
Chicago 
4) Ilospita 
Andrews Panison: \m. J. Mo Se. outpatients, | 64 42 2.7 21 
(Jan.) Kalti 
Faust: Am. 4. Trop. (May, hoes 
Private patients ost 
New Orleans 
Meleney: Tab. & Clin, Mel O82 115 In and outpatients, 2,11? 12.7 33 3.2 3 1.7 
iNov.) Nashville 
Magath: Proce. Staff Meet.. Mayo Clin, Mayo Clink 
7% (Noy. 22) 
Sumertin \dalt private patients 2.5 On “4 
san Diego 
— oe The most fanuhar form of deficiency of vitamim <A, 
— rophthalmia, beth of infants and of adults, especially 
the latter, is extremely rare in the United States. This 
is largely because vitamin .\ or its precursor, carotene, 
Positive on second examination. oe 62 is widely available in foodstuffs, and the body ordi- 
Positive on third examination... 1 narily stores large quantities of this substance, a fact 


probably explains these results. We tound, however, 
that in some cases subsequent examinations revealed 
other species of protozoa not found on the first 
examination, 

SUM MARY 

1. During four vears, a survey for human intestinal 
protozoa among 1,852 private patients was made. The 
incidence among 1,339 adults and 513 children was 
noted. 

The incidence of Endameeba histolytica among 
1,336 adult permanent residents of San Diego eity and 
county was 2.1 per cent, and among 513 children was 
0.4 per cent. 

3. A single fecal exanunation will reveal the protozoa 
actually present in over YO per cent of the cases, if a 
liquid specimen is collected following a saline cathartic 
and examined while warm. 

2001 Fourth Avenue. 


net true of some of the other essential foodstuffs. 
Although nutritional night blindness is not uncommon 
in the Orient’ and some European states? it 
probably is extremely rare in this country and there 
are few if any authentic cases reported as having 
occurred in the United States. 

Disease caused by deficiency of vitamin A may 
result: (1) from reduction of adequate intake of 
vitamin, as the available food supply may be poor in it, 
(2) from deficient absorption and storage as the result 
of intestinal or hepatic derangement or disease, (3) 


From the Division of Medicine, the Mayo Clinic. 

Since submission of this paper for publication, our attention has been 
called to a report of a case a night blindness due apparently to vitamin A 
deferency, presented by Dr. D. L. Tilderquist of Duluth at the meeting 
of the Minnesota State Medical Association in May, 1933. The report 
ot this case, which was observed in 1927, will he published in issstete 
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from altered metabolism of the vitamin in the body," 
and (4) from the increased demand for and con 

tion of the vitamin, for example during periods of 
rapid growth, pregnancy or disease, especially during 
severe infectious diseases when the basal metabolic 
function may be greatly enhanced. McCollum and 
Simmonds * have emphasized the fact that it is doubtful 
whether a deficiency disease ever occurs uncomplicated 
in man or in animals and that deficiency diseases, with 
the possible exception of scurvy. can be produced as 
uncomplicated syndromes only by carefully planned 
experimental diets. 

The versatility of vitamin A has only recently been 
appreciated. A remarkably increasing literature, which 
we * recently reviewed, testifies to its growing impor- 
tance in the chemistry of food and nutrition, not only 
in the prevention and cure of certain ailments of man 
but when supplied in liberal proportion, in the main- 
tenance of a satisfactory state of nutrition and a high 
degree of health and vigor. both in the growing child 
and in the adult. 

Because of the extreme rarity of case reports of 
nutritional mght blindness occurring in the United 
States, and in order to emphasize the fact that even 
though the daily intake of an individual is adequate, a 
state of nutritional deficiency may result, the following 
case has been thought worthy of presentation : 


REPORT OF CASE 

A man, aged 48, a civil engineer, registered in the clinic. 
June 5, 1933, because of diarrhea of two years’ duration. Since 
the age of 18 years he had had symptoms of duodenal ulcer, for 
which gastro-enterostomy had been performed at the clinic in 
1919. Ten years subsequently, symptoms of jejunal ulceration 
developed and two years thereafter symptoms of gastrocolic 
fistula appeared. During this period of two years he had con- 
tinued on a diet which was quantitatively and qualitatively ade. 
quate for proper nutrition. In the course of the diarrhea he 
had passed from four to six liquid or soft stools daily and the 
stools often had contained undigested particles of food. Physi 
cal examination at the time of admission in 1933 revealed a 
general cachectic state, which will be considered subsequently. 
Surgical repair of the gastrocolic fistula was performed early 
in June, and from this surgical procedure the man made an 
uneventful conv 

The first symptoms of night blindness had developed about 
April, 1932, one year after onset of the diarrhea. The patient, 
who because of his gastro-intestinal disabilities had not done any 
work since 1928, had become mterested in the discussions regard- 
ing a municipal power plant in the small city in Missouri where 
he resided. Ome of the reasons for his interest was that the 
street lights had appeared amber colored and dim, and he had 
also noted that the lights in his house were dim. He had com- 
plained bitterly about this for some time before he had appre- 
ciated the fact that the trouble was his inability to see the lights 
as well as formerly. In the daylight he could see satistactorily. 
In June, 1932, he had attended a fish supper, and about 8 o'clock 
in the evening, when it had become dark, he was unable to get 
around satisfactorily and walked over the grates where the fish 
were being cooked, burning his tect in the coals and stumbling 
over several objects. Since that time he had noted that on 
coming from the bright outdoors into the house, he would be 
unable to see details for about five minutes. If there was a 
clock or a picture on the wall, he would be unable to tell the 
time and unable to distinguish the details of the picture for 
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about five minutes. One evening, when coming out of church, 
the exit from which was very brightly lighted artificially, he 
had into several people without realizing that any one 
was in his way until he came in contact with them. He had had 
similar experiences on the street at night. He had fallen over 
steps which he did not see and at one time he had tripped over a 
dog, which was sleeping in his pathway. One of the greatest 
difficulties he encountered was driving a car at night. He usually 
was able to do this by focusing on a light in the distance, but 
by so doing he was unable to tell whether he was on the 
shoulder or on the wrong side of the road. Ii he put on the 
dimmer lights, which would illuminate the street directly in 
front of the car, he was able to get along fairly satisfactorily. 
Although he had driven into the driveway leading to his garage 
many hundreds of times, he had a great deal of difficulty in 
finding the driveway and on one occasion drove up onto the 
lawn and to the front steps of his neighbor's house 

The night blindness occurred periodically. As a rule, the 
patient had periods of from two to three days to seven to ten 
days in which the night blindness was present, with free inter- 
vals between of from one to four weeks. There was no 
apparent cause for the exacerbations or remissions of symptoms. 
In addition, the onset of a period of night blindness was usually 
slow, occupying from one to three days, usually the latter, 
whereas the attack usually subsided in one day. Peripheral 
vision seemed somewhat better to him than central vision. 

Since the time of the repair of the gastrocolic fistula, there 
has been complete freedom from night blindness, and this has 
been the longest period of freedom trom the disability since its 
onset. At the time of the patient's dismissal from the clinic, five 
weeks after operation, his weight was 6 pounds (2.7 Kg.) lower 
than before operation, but diarrhea and abdominal symptoms 
were absent and his diet was satisfactory. 

Ophthalmologic examination made by Dr. W. |. Lillie, post- 
operatively, disclosed the following: The pupils reacted nor- 
mally, the media were clear, and the fundi were normal except 
for mild sclerosis of the retinal arteries. Presbyopia was 
present. The perimetric fields were normal. 

For two years the patient had lived on a generous diet which 
contained reasonably large quantities of milk, butter and fresh 
vegetables, and he ate rather large amounts. At no time during 
this period did he exist on a diet which in any way could be said 
to be low in vitamin A or its precursor, carotene. 

COMMENT 

The physiologic changes accompanying the develop- 
ment of nutritional night blindness are remarkable. 
They depend on a disturbance in the metabolism of 
visual purple of the retinal rod cells, which have to do 
with vision under faint illumination. Under ordinary 
circumstances of bright light visual purple is bleached, 
but it is also constantly being regenerated. Experi- 
mental evidence indicates that there ts a close relation- 
ship between vitamin A and the visual purple, since 
Fridericia and Holm have shown, and Tansley * has 
confirmed quantitatively, that there is delay or tailure 
in regeneration of visual purple of animals that are 
deprived of vitamin A. In addition, the high vitamin .\ 
content of the hog’s retina has been demonstrated by 
Yudkin, Kriss and South.” It ts possible that in the 
retina there may occur a reversible reaction, vitamun .\ 
heing required for the production of visual purple, and 
the latter, under suitable conditions, producing vitamin 
A. It is obvious that manifestations of might blind- 
ness will occur chiefly after exposure of the patient 
to bright light. for it is in this way that the supply of 
visual purple is depleted, and ample regeneration can- 
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not occur. This has been convincingly demonstrated 
by Aykroyd,” who found that, after prolonged exposure 
to brilliant sunlight with apparent rapid depletion of 
the visual purple, night blindness in several cases, first 
developed. 

Night blindness may be the result of such intra- 
ocular diseases as retinitis pigmentosa, optic atrophy, 
glaucoma and choroiditis, or the disability may be con- 
genital. In the absence of evidence of intra-ocular 
disease, as in the case reported, night blindness is of 
the essential type and is usually considered to be the 
result of nutritional disturbance. There are several 
factors in the present case which are worthy of note. 
There were two atypical features. First, the patient 
regarded the lights at night as amber colored and, 
second, the night blindness was intermittent. It is pos- 
sible that the second factor may be explained on the 
basis of a very close balance between supply and 
requirements of vitamin A. During the periods of 
night blindness a negative balance may have existed, 
and then during periods of remission a positive balance 
may have been present. That very small amounts of 
vitamin .\ will relieve mght blindness of patients has 
been demonstrated by Spence, who eradicated this 
symptom in from twelve to thirty hours by the admin- 
istration of one or two small doses of cod liver oil. 

It is exceedingly important to note that the dietary 
intake was apparently adequate. Nutritional deficiency, 
therefore, is to be explained largely as the result of the 
presence of the gastrocolic fistula, which allowed food 
to pass into the colon from the stomach, preventing 
proper and adequate digestion and assimilation. Evi- 
dence that a state of malnutrition was present included 
the cachectic appearance of the patient, the moderate 
loss of weight, the occurrence of repeated cutaneous 
infections, and the presence of acne cachecticorum as 
well as the mght blindness. Spence has noted nutri- 
tional night blindness in cases im which patients appar- 
ently were well nourished. The only other physical 
evidence present that might have been the result of 
deficiency of vitamins was caries of the teeth. This 
symptom has been shown to accompany deticiency of 
vitamins A. C and D. The disappearance of the night 
blindness m the case reported, as a result of surgical 
repair of the gastrocolic fistula, and the resultant cessa- 
tion of diarrhea, is another link in the evidence that 
this svinptom was the result of nutritional disturbance. 
Direct proof that the night blindness was caused by 
deficiency of vitamin \ would have been furnished if 
parenteral administration of the vitamin had success- 
fully relieved the symptoms. Hlowever, it cannot be 
demed that actual proof of such relationship has not 
been established im this case. The evidence, although 
good, is circumstantial and presumptive. 

It is conceivable that. with the widespread use by 
experts of methods for the detection of night blindness. 
numerous instances of such inability to adapt the 
Vision im part or completely to faint iumination will 
be noted im this country. Care must be exercised m 
ascribing such changes to deficiency of vitamin \. It 
should also be emphasized that clinicians must be on 
the alert for latent and actual chetary states of deti- 
ciency among paticnts with orgamec and even functional 
yastro-intestinal disturbances. Despite an apparently 
adequate diet, the presence of derangement or disease 
interfering with normal digestion and assimilation, as 
in the case Teported, may he the underlying: factor in 
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the production of a state of deficiency. General recog- 
nition of this fact is highly desirable. 

Our interest in disorders caused not only by 
restricted or unbalanced diet or voluntary prolonged 
abstinence but by pathologic processes or serious dys- 
function of the gastro-intestinal tract gravely inter- 
fering with proper nutrition goes back almost a 
decade. In 1931 Eusterman and ©'Leary reported 
observations concerning thirteen cases of pellagra 
which developed during the course of disease or dys- 
function of the digestive tract. Several similar 
striking cases of deficiency of vitamin G have been 
observed since then. We have also seen two cases of 
pronounced nutritional edema, with the usual marked 
decrease in the value for total serum proteins, and 
with disturbed mineral metabolism, following opera- 
tions for benign lesions of the upper part of the 
digestive tract, in which the sequelae were those of 
obstruction of high grade. Fortunately, such instances 
are extremely rare when operation is carried out by 
competent, experienced surgeons. 

The night blindness in the case here reported also 
rather convincingly developed as the result of a post- 
operative complication, in which the clinical feature of 
deficiency of vitamin was prominent. our 
opinion, this is the first example of a highly probable 
nutritional night blindness on record in the clinic. It 
is not unlikely that more meticulous study would have 
revealed other deficiency disorders in the thirteen cases 
of pellagra previously reported, for such disorders are 
usually multiple in man; but the clinical evidence for 
this was not obvious. Students of nutrition and 
clinicians have emphasized in recent writings the 
importance of excluding organic disease of the digestive 
tract when confronted with a deficiency disorder. 
Other conditions, formerly not looked on as deficiency 
diseases, such as pernicious anemia, sprue, garungsdys- 
pepsie of Schmidt, and idiopathic steatorrhea, are also 
apparently dependent on a disturbance of gastro- 
mtestinal function, resulting in deficient production, 
absorption or utilization of one or more essential 
factors. \lso evidence has been advanced recently by 
Minot '' and Strauss '* and their associates indicating 
that the polyneuritis of pregnancy and probably “alco- 
holic” polyneuritis are deficiency disorders. 

It is imperative carefully to investigate the diet of 
all patients with ill defined complaints, dental defects, 
lowered resistance to infection, lack of physical well 
being, inhibition of bodily development and the like. 
States of partial deficiency may be very common, and 
the lack of adequate intake of calcium is particularly 
striking. 

SUMMARY 

Report of a case of highly probable nutritional night 
blindness is made because of the rarity of reports of 
such cases occurring in the United States. The rela- 
tionship of this symptom to deficiency of vitamin A 
and the retinal pigment visual purple are considered. 
It is worthy of emphasis that states of nutritional 
deficiency may arise, as in this case, not as a result of 
inadequate intake of vitamins or other foodstuff but 
as a result of gastro-intestinal or other disturbances 
interfering with either the normal digestion and 
assimilation of foodstuffs or their metabolic activity. 
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Clinical Notes, Suggestions and 
New Instruments 


AN AID TO SPECULAR EXAMINATION 
M.D... Cuicace 


At the Chicago Maternity Center we have been using a 
simple device, contrived by Dr. De Lee, to improve vaginal 
specular examinations, as shown in the illustration, A 2%, 
inch rubber sleeve, used in making cigaret drains, is slipped 
over the regular duckbill speculum. When the blades are 
opened a rubber side-wall is formed, which keeps the vagina 
from pouching into the field. This device is particularly useful 
in multiparas and pregnant women with relaxed and redundant 


Beareice E. Teener, 
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Device to improve specular examinations, consisting of vaginal 
speculum with a section of — dram used as a sleeve 


vaginal walls. It also obtains good exposure for colposcopic 
examination and forms a protection to the tissues when the 
cervix is cauterized. 

1336 Newberry Avenue. 
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CONGENITAL PROCTOLOGIC DEFECTS 
Cc. C. Mecatine, M.D., 


The occurrence of identical congenital defects in identical 
twins is a rarity. An imstance of this has been observed in 
male twins, 23 years of age. 

The small skin-lmed congenital sinus located under the skin 
over the lower sacrum is usually not observed until inflamma- 
tion has occurred, and it is probable that many such sinuses 
exist without ever being discovered. When inflammation, with 
pus formation, sets in, it will require incision with drainage. 
and a later excision of the cutancous-lined sinus, to effect a 
complete cure. 

A vigorous healthy twin, a man, aged 23, was seen with an 
abscess apparently located in the subcutaneous tissue over the 
lower sacrum. It was incised and drained and, six weeks 
later, the acute cellulitis having subsided, was excised en ble-. 
It was positively identified by the pathologist as being of the 
congenital type—a pilonidal fistula. One year later the second 
twin presented himself with a similar abscess. It was treated 
by the same method. 

In a series of 7,500 private proctologic cases seen in a period 
covering twenty years, | have seen seventy-two patients, 0.96 
per cent, with pilomdal disease—etther the acute abscess or the 
chronic fistula. This is my first observation of this condition 
in twins. 
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THE OUTBREAK OF AMEBIASIS 
CHICAGO DURING 1933 
SEQUENCE OF EVENTS 
HERMAN N. BUNDESEN, M.D. 
President, Board of Health 


FRED O. TONNEY, M.D. 
Director, Technical Service and Research 
AND 


IN 


I. D. RAWLINGS, M.D. 
Chief, Bureau of C Diseases 
CHICAGO 


There have been so many conflicting statements 
regarding the recent outbreak of amebiasis in Chicago 
that we take this occasion to recite briefly the sequence 
of events as they occurred. 

On August 16, two cases of amebic dysentery in two 
lifferent hospitals of the city were reported to the 
Board of Health. An immediate investigation was 
ordered. It was found that both patients had eaten in 
a certain hotel, and further inquiry revealed some diar- 
rheal cases tn this hostelry. Two additional cases among 
the guests were also found. On the basis of this evi- 
dence, a temporary laboratory was set up on the 
premises on \ugust 17, and stools from all the food 
handlers were collected and examined under = super- 
vision of tramed technicians who were experienced in 
the diagnosis of amebiasis. 

Out of 364 food handlers examined in this first 
survey up to September 1, 15 clinical cases and 11 car- 
riers of Endamoeba histolytica were found. In addi- 
tion, there were five other clinical cases among the non- 
food handling personnel. 

The infected food handlers were excluded from the 
kitchens and stringent sanitary regulations were put 
into effect with unusual measures of sanitary super- 
vision designed to check further spread of the disease 
to the patrons of the hotel. With these stringent con- 
trol measures in effect. and with the carriers removed, 
no further apprehension was felt about additional cases 
by Drs. Tonney and Rawlings, who were in charge of 
the situation. 

During the month of September, the situation was 
watched for possible developments. It was believed at 
that time that this was a strictly food-borne outbreak. 
It is to be borne in mind that no previous food handling 
outbreaks of amebiasis of serious proportions had ever 
heen reported. No new cases were reported among the 
guests of the hotel which were not attributable to earlier 
infection, ner were any more than the usual number 
of clinical cases reported in the city at large. In fact. 
those reported from sources other than the laboratory 
survey cited were less than the normal expectancy. 

Nevertheless, in order to bring the matter to the 
attention of health officers, spectal arrangements were 
made to report the first laboratory survey of this hotel 
to the annual convention of the American Public 
Health Association in Indianapolis. The paper was 
presented on Oct. 9, 1933, by Tonney. Hoeft and 
Spector. It was given some publicity in the local press 
of Indianapolis on October 9, and a news item was sent 
out by radio over the NBC network from the “Radio 
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Forum” which was part of the official program of the 
Convention. News releases were also issued from the 
Association headquarters, but these were not generally 
accepted by the press. 

Later on in the day, Dr. Tonney was advised by a 
citizen of Indianapolis that there were in his family 
two cases of amebic dysentery which had developed 
after a recent visit to Chicago. On inquiry, it was 
learned that these persons had stopped in the hotel 
referred to. Further inquiry among physicians in 
Indianapolis brought to light a total number of eight 
cases, apparently originating from the same focus in 
Chicago. 

These facts were reported to the President of the 
Board of Health on October 19, immediately after 
returning from the convention. Meanw hile, some addi- 
tional clinical cases were appearing in the nonfood 
handling personnel of the hotel, which as yet had not 
been examined by the laboratories. These, together 
with the discovery of two new cases in the guests, 
brought the realization that the situation must be more 
serious than had been recognized. One of the two 
guests was a resident of long standing in the hotel, but 
the other, taken ill in October, had registered only a 
short time before, and had not been in the hotel at all 
during the summer. 

It was therefore decided to extend the examinations 
to include the nonfood handling personnel and also to 
reexamine the food handlers, provided means could be 
found to finance the work. These costs were under- 
written by the hotels served. 

Accordingly, the local universities were asked to pro- 
vide competent technicians, and after preliminary 
arrangements were made for financing, organizing per- 
sonnel and equipping the laboratory, the second survey 
of the hotel personnel began on October 27. This 
investigation revealed fifty-three more food handlers 
infected and sixty-five nonfood handlers up to Novem- 
ber 24. 

Although amebic dysentery is a reportable disease by 
law, no unusual number of cases had been reported in 
Chicago up to October 27. 

Because of the illnesses reported at Indianapolis, 
however, it was decided to attempt to find out if any 
cases were occurring outside of Chicago. For this pur- 
pose, sixteen thousand questionnaires were sent to guests 
registered at the hotel during the three months’ period. 
June to August. Permanent residents of the hotel and 
persons living in Chicago but registered at the hotel 
under unidentifiable names were not included in this 
survey. 

As the questionnaires were returned, those persons 
reporting any intestinal ailment were called by long 
distance telephone or were sent a telegram urging 
immediate medical care. It was requested that a return 
telegram he sent at once (collect), giving the name of 
the attending physician. As these came in, more long 
distance telephone calls went out to the doctors, sug- 
vesting that they be on the lookout for amebiasis in the 
patients. 

By the evening of November 8, about thirty-five 
replies were received indicating diarrheal disturbances. 
and it was then decided that the situation was suffi- 
ciently serious to justify issuing a general warning to 
the press. On November 9, therefore, a news release 
was sent to the press by the Board of Health, and the 
circumstances were reported to the Surgeon-General by 
long distance telephone, with the request that consider- 


AMEBIASIS—BUNDESEN 


BT AL. 


3, 
ing the apparent interstate importance of the outbreak, 
a representative of the federal government be sent to 
Chicago to confer. 

On November 10, another statement. prepared in 
cooperation with a representative of the United States 
Public Health Service, was released. On November 14, 
a special broadcast was made over the NBC network, 
from coast to coast and in Canada, with the appeal to 
those suffering from intestinal disorders to see their 
doctors and to physicians to be on the lookout for 
amebic dysentery. 

The original article presented in Indianapolis was 
published, together with another report on the later 
developments in THe JourRNAL oF THE AMERICAN 
Mepicat Assoc1ation on November 18, namely, “The 
Health Hazard of \mebic Dysentery: Report of an 
Outbreak.” by Dr. Herman N. Bundesen, Dr. I. D. 
Rawlings and Dr. William [. Fishbein, and “The 
Threat of Amebiasis in the Food Handler.” by Dr. 
F. O. Tonney, Gerald L. Hoeft and Dr. Bertha Kaplan 
Spector. 

When the second survey of physical examinations of 
employees was completed, about the middie of Novem- 
ber, it revealed that there were carriers in the hotel 
who had not been found infested on the first examina- 
tion. It began to become apparent that control over 
food was not checking the infection. .\t the same time, 
the returns of questionnaires were indicating the true 
size of the outbreak. It was therefore decided that 
although water had not been commonly implicated in 
epidemics of amebiasis, the possibility of water con- 
tamination should be rey py 

Therefore, on November 22, a detailed investigation 
of the water and sewage piping of the hotel was begun. 
Conditions were discovered indicating that a careful 
check of the entire system was desirable. Verbal notices 
were given as rapidly as potential hazards were discov- 
ered. On November 27, a general notice was sent to 
the hotel directing the correction of conditions which 
might possibly permit contamination of the water. 
Because of the complexity of the system, this notice 
was sent before the survey had been completed, in order 
to get corrective measures started without delay. 

While investigating the physical plant of one of the 
hotels on January 3, the chief engineer of the hotel 
revealed that on July 2 two sewer pipes had broken 
under the ice storage room, permitting sewage to flood 
areas where food and ice were stored, prepared and 
handled, and also where 345 food handlers worked, 
many of whom ate their meals in the basement in the 
quarters which were flooded. 

Following this lead, it was also found that water and 
sewage had penetrated into the ice-handling area of the 
other hotel during a heavy rain on June 29. Subse- 
quently, it was also learned that there had existed in 
one hotel connections between water and waste pipes 
through which contamination of the water supply of 
portions of both hotels might have occurred. The loca- 
tion and character of these cross-connections were such 
as to make them serious potential hazards. 

Since that time the Health Survey Laboratory im this 
hotel has been continuously maintained. Five surveys 
of food handlers and two surveys of nonfood handlers 
have been completed ; a sixth survey is under way. To 
date, 165 food handlers and 141 nonfood handlers out 
of approximately 1,100 employees have been found 
infected in this mstitution. 
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Up to January 24, 721 clinical cases of amebic dysen- 
tery in cities, including Chicago, have been reported 
as apparently originating from this source. In addition, 
there have been 1,049 carriers of EF. histolytica brought 
to light in Chicago by our investigations. There have 
been fourteen deaths in this city from the disease. 

A general laboratory survey of all the principal hotels 
of the city, as well as the larger restaurants, has also 
been made by the laboratories of the Board of Health. 

No condition paralleling that of the two original foci 
has been found in any other Chicago hotel. In an 
industrial plant in Chicago, employing approximately 
375 workers, a cross-connection permitting raw river 
water to contaminate the water supply of the plant was 

made in December. An outbreak of diarrhea in this 
plant followed shortly after. Investigation by the Board 
of Health revealed 7 cases of amebic dysentery, 71 car- 
riers of E. histolytica and 3 cases of typhoid fever 
following this contamination by raw river water. 

Realizing the peculiar circumstances concerned in 
this outbreak and the widespread interest of public 
health officers, the Board of Health is endeavoring to 
prepare a complete and detailed report of all phases of 
the epidemic which will, when ready, be made generally 
available. 


AMEBIASIS OUTBREAK 
REPORT OF A SPECIAL 


Note :—Following is the report of a committee 
assembled by the President of the Board of Health of 
Chicago, Dr. Herman N. Bundesen, to consider an out- 
break of amebic dysentery in that city during the sum- 
mer and fall of 1933. The members of the Committee 
were selected by a preliminary subcommittee consisting 
of Drs. Herman N. Bundesen, Morris Fishbein, Ludvig 
Hektoen, F. W. O'Connor and Milton M. Portis. The 
Committee met in Chicago from January 22 to January 
26 inclusive. The members of the Committee heard 
reports from the heads of various bureaus involved in 
a study of the outbreak and also inspected at first hand 
the premises concerned.—Evitor. 


IN CHICAGO 
COM MITTER 


The Committee, after careful investigation of the 
clinical histories and laboratory evidence of the epidemic 
of dysentery which originated in Chicago during the 
summer and fall of 1933, is convinced that the epidemic 
was one of amebic dysentery, and not of bacillary 
dysentery 

Until 1933, amebic dysentery had not figured largely 
in the morbidity and mortality reports in Chicago or 
indeed in any city in the United States. The outbreak 
in 1933 embraced about 800 reported cases, most of 
which became apparent in cities other than Chicago. 
A large majority of these were traced to two hotels as 
probable sources of infection. Some of the cases were 
not so traceable. 

In considering this outbreak, the unprecedented 
nature of the occurrence must be borne in mind. Until 
this time, amebic dysentery had not been known to 
occur as an epidemic disease in a civil population. 

Members of the Committee have examined the 
original records, and in addition, clinical cases of 
amebic dysentery and carriers originating in Chicago at 
the hotels concerned, in the cities outside of Chicago 
and in the Municipal Contagious Disease Hospital in 
Chicago. They have examined the laboratories estab- 
lished to examine carriers and cases by the Chicago 
Board of Health. They have examined the technic 
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involved and the prepared specimens as well as the 
cultures of Endamoeba histolytica obtained. They have 
examined the physical equipment of the hotels involved 
as related to food handling, plumbing and sewage. 

The Committee presents herewith its observations, 
the significance of the observations and its recom- 
mendations for the prevention of possible epidemics of 
amebic dysentery in the future in the light of these 
studies, 

LABORATORY DATA 

The methods used for the determination and identifi- 
cation of E. histolytica were the direct smear method. 
the staining of smears with iodine and approved cultural 
methods as well as fixed and stained slides. In addition 
to this, necropsy material was also obtained and studied. 
The Committee is convinced that these methods were 
adequately and properly carried out by a well qualified 
personnel and resulted in the identification of E. 
histolytica in all of the so diagnosed cases and carriers 
observ 

SANITARY ENGINEERING SURVEY 

In undertaking an investigation of the sanitary 
engineering features related to the outbreak of amebic 
dysentery in Chicago, the physical or structural factors 
of the sanitary equipment of the two hotels chiefly con- 
cerned were surveyed. An initial inspection, made on 
Nov. 1933, disclosed sufficient causes for further 
detailed review, and such examination has been carried 
on to this time. Sufficient preliminary evidence on a 
mumber of major aspects has already been accumulated 
to warrant presentation. 

eth the hotels have their source of water supply 
from the public water mains of the city of Chicago. 
Owing to the heights of the buildings. however, supple- 
mentary pumpage is necessary. 

Water is taken from the city mains*in Hotel C and 
pumped to two sets of tanks, one of which is on the 
roof of the main Hotel C building and the other on the 
root of the annex of Hotel C. The pumps in the Hotel 
( basement, in addition, deliver water to the upper 
stories of Hotel \ by way of tanks beneath the roof 
of Hotel A. Hotel A, at least in its major part, has, 
therefore, a common source of supply with Hotel C. 
The basements and lower stories of both hotels probably 
obtam the major portions of their supply directly from 
the city of Chicago water mains. 

From the field investigations tar made, three 
important groups of structural sanitary hazards were 
found im both hotels. In order of increasing impor- 
tance, they are tentatively listed as: 

1. Old and generally defective water and sewerage 
piping layouts, potentially at least permitting back 
siphonage of a number of fixtures, such as bath tubs 
and flush toilets, into water lines. 

2. Chance breaks in sanitary sewers or heavy over- 
lows of nuxed sanitary sewage and storm water drain- 
age in and outside of the basements. 

3. Cross-connections of serious character between 
water and sewer lines or between water lines carrying 
potable water and water potentially subject to 
contamination. 

With reference to class 1 (old and generally defective 
water and sewerage piping layouts, potentially at least 
permitting back siphonage of a number of fixtures, 
such as bath tubs and flush toilets, into water lines). 
the water and sewer systems in both hotels are typical 
of layouts in the older buildings in Chicago and in 
other American cities. They are a potential source of 
danger, but do not, except under special circumstances, 
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such as continuous overloading by capacity use of the 
facilities of the hotel, produce extensive pollution. 
Their hazard is of a limited, rather than of an explosive, 
general nature. 

In class 2 (chance breaks in sanitary sewers or heavy 
overflows of mixed sanitary sewage and storm water 
drainage in and outside of the basements), several 
events occurred during 1933 which may have some 
significance in determining the cause of the epidemic. 
On June 29, 1933, an unusually heavy rainfall (2.81 
inches in twenty-four hours) occurred in the city of 
Chicago. It flooded the combined sanitary and storm 
water sewers of the city including those in the streets 
in the vicinity of these hotels. The flood waters 
penetrated the basement of Hotel A through an alley 
manhole and reached the ice storage house, according to 
the statement of employees in the basement. This 
flooding extended over some hours. 

The rain of June 29 was followed by a second 
unusual rainfall on July 2 (1.63 inches in twenty-four 
hours). this occasion, according to statements 
made by hotel employ ees in January, 1934, early in the 
morning of July 2, 1933 (approximately between 2 and 
3 a. m.), two sewers from Hotel C, discharging into 
the public sewer, broke. Sewage flowed back into the 
basement of Hotel C directly into the ice storage house. 
It is stated that a hole was torn in the wall and floor of 
the ice storage house approximately 8 to 10 feet in 
diameter; the sewage rose to the ceiling of the ice 
storage house until its pressure forced one of the 
closed doors of the ice house open. The opening per- 
mitted the sewage to flow over a considerable portion 
of the basement of Hotel C. This sewage covered 
much of the entire food handling establishment of the 
hotel to a depth of 3 to 6 inches, according to statements 
by emplovees. 

So tar as the class 3 hazards (cross-connection of 
serious character between water and sewer lines or 
between water lines carrying potable water and water 
potentially subject to contamination) are concerned, a 
number of cross-connectiors were found and these have 
since been eliminated. Such cross-connections between 
sewers and water lines are significant as a public health 
hazard since they may permit sewage to flow into water 
lines. 

EPIDEMIOLOGY 

The results of the questionnaires sent out by the 
Chicago Board of Health to the guests and patrons of 
the two hotels involved, as well as to those of several 
other hotels in which there was no evidence that cases 
originated, clearly demonstrates that these two hotels 
were the source of most of the cases so far traced. 

An examination of the data resulting from a study 
of the incidence of E. histolytica in the stools of 
employees in these two hotels, as well as in many other 
hotels and restaurants mm the city, shows that 3.9 per 
cent of employees in hotels and restaurants in general 
in Chicago are carriers of E. histolytica or suffer from 
amebic dysentery. This incidence is about equal to that 
of the population of the United States in general. 

In Hotel C, on the other hand, at the time of the 
first survey (.\ugust 17 to September 1) 7.1 per cent 
of the food handlers were found to be infected. As the 
result of additional surveys of the food handlers in this 
hotel, as well as in hotel A, it became evident that at 
times more than 18 per cent of these employees were 
infected 

It was evident from the first survey of food handlers 
of Hotel C that they were a possible source of infection 
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for guests and patrons of the hotel, and control 
measures were instituted, including the removal of 
carriers from employment, which were calculated, in 
the light of previous knowledge, to control the epidemic. 
In spite of these measures, cases continued to develop» 
among employees of the hotel. The percentage of those 
infected among non-food handlers was found to be 
approximately the same as among food handlers. 

Because of these facts an investigation of the sanitary 
engineering conditions of the hotels was undertaken, 
and the conditions as reported were found. 

These observations offer presumptive evidence that 
structural defects, either permanently or intermittently 
operative, in one or both of these hotels were associated 
with the development of the unusual incidence of 
amebiasis. Although similar defective structural 
arrangements no doubt exist in Chicago, as well as in 
other cities of the United States, only special and 
fortuitous circumstances may bring them into play to 
cause a severe epidemic. 

This conclusion is further strengthened by the 
knowledge that, experimentally, extremely large doses 
of E. histolytica have to be administered to both man 
and animals to produce infections comparable to those 
observed in this epidemic, in which the incubation period 
was short, the lesions were severe and the exposures 
were frequently mimimal. These features were out of 
proportion to what would have been expected if smaller 
doses had been obtained by contamination from fingers 
of food handlers exclusively. 


GENERAL RECOMMENDATIONS 


1. Cases of amebiasis (including amebic dysentery ), 
should be promptly reported as such to the lawfully 
constituted health authorities of the community. 

2. Carriers not engaged in food handling should be 
treated but not required to vacate their occupations. 

3. The feces of untreated and insufficiently treated 
carriers and convalescents and sometimes those of active 
cases contain the infective (cysts) form of the parasite. 
Therefore, the stools of such persons should be dis- 
posed of according to local sanitary regulations. Those 
infected should be informed of the manner of trans- 
mission of the disease, treated, and cautioned to: 


(1) Wash their hands thoroughly after using the toilet. 

(2) Avoid depositing their feces where they can be exposed 
to flies and other insects or where they can contaminate food, 
water or articles handled by other persons. 

(3) Avoid preparing and handling food to be eaten by other 
persons until considered incapable of spreading the disease. 


Laboratory examination of the feces of food handlers 
should be required if circumstances point to a particular 
individual or group of individuals as a possible source 


of infection. The general examination of all food 
handlers for E. histolytica is considered impractical. 

4. A patient or carrier should not be allowed to 
become a food handler unless after an interval of at 
least seven days since the completion of his treatment, 
three negative examinations of feces are made at 
intervals of at least one day. Thereafter to continue as 
a food handler, a person should have at least four 
negative stool examinations at intervals of one month. 


RECOMMENDATIONS CONCERNING 
ENGINEERING 

1. Sanitary engineers have for years recommended, 

and the laws of practically every state and municipality 
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provide, that water and sewer installations should be 
so arranged as to prevent absolutely contamination of 
water supplies for domestic use by water of nonpotable 
quality. The Committee recommends that attention be 
called again to this extraordinary hazard and_ the 
necessity of rigid enforcement of these regulations. 

2. No physical connection should be permitted 
between water supply systems that are safe for 
domestic use and those that are unsafe for domestic use. 
There should be no provision for a connection or 
arrangement by which unsafe water or sewage may be 
discharged or drawn into a safe water supply system. 

3. An exhaustive and searching study of the whole 
water and sewage systems of hotels with antiquated 
plumbing should be made and any defects immediately 
corrected. This work should be done only by compe- 
tent sanitary engineers. 

4. The present conditions under which, during peri- 
ods of flood, flood waters from the street can reach 
and cause an overflow of sewage in the basements of 
any hotels should be thoroughly investigated by officials 
having jurisdiction, and methods adopted to prevent 
such an occurrence. Unless the antiquated plumbing 
and conditions of food handling found in Hotels C 
and A are remedied, there seems to be no warrant that 
a recurrence of the outbreak here considered may not 
develop under similar conditions. 


CONCLUSIONS 


1. It is believed that this outbreak might not have 
been recognized and traced to Chicago without the 
action taken by the Chicago health authorities. The 
direct contacts established by the president of the 
Board of Health with guests previously registered in 
the hotels concerned as soon as he had learned of cases 
in other cities traceable to Chicago served to bring to 
light the majority of the more than 700 cases in some 
206 cities thus far reported. 

2. The measures taken by the public health author- 
ities of Chicago when there was sufficient evidence to 
warrant the belief that the population of the city and 
its visitors were faced with the menace of amebic 
dysentery were those generally recommended and 
generally considered sufficient in the light of the best 
scientific advice and in conformity with the best public 
health practice. Exclusion of carriers among food 
handlers and sanitary precautions with respect to all 
food handlers had apparently been applied successfully 
in an outbreak in Chicago in 1926-1927. 

3. Evidence supports the conclusion that cases of 
amebiasis are frequently diagnosed incorrectly, and that. 
as a result, specific methods of treatment are not 


administered sufficiently early and with sufficient 
intensity to secure successful outcome. Inadequate 


treatment of both carriers and those suffering from 
amebic dysentery accounts for many recurrences. 
Those under treatment should be watched carefully for 
clinical symptoms of recurrence. Laboratory evidence 
should be sought immediately to establish the nature of 
the recurrence. Courses of treatment may need to be 
repeated sometimes, substituting other well recognized 
drugs for those first employed. 

4. The researches carried on by the Chicago Board 
of Health have already thrown further light on the 
epidemiology and mode of transmission of amebic 
dysentery, a disease about which our knowledge is 
defective in many respects. Further studies are needed 
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before we can be in possession of all the facts necessary 
to enable public health authorities to combat success- 
fully the spread of this disease. 
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LABORATORY EXAMINATION AND DIAGNOSIS 

The conclusive diagnosis of amebiasis rests primarily on 
laboratory observation, and depends on the demonstration of 
E. histolytica in the stools, discharges or tissues of the sus- 
pected person. A negative report, however, does not necessarily 
mean absence of infection. 

Stool Examinations—As a rule, only the motile forms 
(trophozoites) of E. histolytica are found in liquid or semi- 
liquid stools, while cysts are found usually in formed stools. 
However, flakes of blood or mucus on formed stools frequently 
contain motile forms. 

The best results will be obtained by examination of very 
freshly passed specimens and whenever possible the patient 
should pass his stool at the laboratory where he is to be exam- 
ined. So far as is possible, the entire stool should be available 
for examination. If the stool is fluid or contains blood or 
mucus, it is imperative for the identity of motile forms that 
it be examined before it has had time to reach room 


temperature. 


While it is true that satisfactory results may be obtained 
by the examination of formed stools which are not perfectly 
fresh, it is nevertheless desirable to have them as fresh as 
possible; delayed examinations are usually unsatisfactory. 

To obtain motile forms from persons passing formed stools, 
a suitable dose of magnesium sulphate should be administered, 
and the first liquid stool examined. 

Stools are unsatisfactory for examination when they follow 
the administration of oil, barium, bismuth or oily suppositories, 
and the container used for collecting the specimen should be 
clean and dry. Urine should not be passed into the container. 

If the condition of the patient prevents the direct collection 
of the specimen in the laboratory, arrangements should be made 
to bring the specimen to the laboratory at once, and in any 
event, if motile forms are to be searched for, the specimen 
should be kept at body temperature. 

A very .serviceable container for formed specimens is the 
standard seal-tight, half-pint paper carton. 

Technic of Stool Examination.—1|. Unstained Smear Prep- 
arations: If flakes of blood or mucus are present in the 
stool, they should be selected for examination. If the stool 
is liquid, any portion may be used after stirring. If the stool 
is formed, samples should be taken from different portions, 
including the outside and the interior. A useful instrument for 
making smears is a standard wooden applicator. 

Upon a clean glass slide, place a capillary drop of physiologic 
solution of sodium chloride (0.85 per cent). Thoroughly mix 
a portion of the stool in this drop so that when a 22 by 22 mm. 
cover glass is dropped upon it, one can readily read newspaper 
print through the emulsion. Under no conditions should fewer 
than two cover glass preparations be examined. The prepara- 
tion should then be examined under the microscope with a low 
power (ocular, 10  ; objective, 16 mm.), preferably with the 
aid of a mechanical stage so that in some regular manner al! 
of the area is covered. Suspicious objects should then be 
critically examined under high power (4 mm. objective). If 
necessary, oil immersion examination may also be used. In 
addition to this examination, the stool should be examined in 
the following manner: 

2. lodine Smear Preparations: The purpose of the iodine is 
to demonstrate the number and characteristics of the nuclei 
within the cysts and also to show the characteristics of glycogen 
material in the protoplasm of the cysts. Because the iodine 
frequently is slow in penetrating the cysts, a short interval of 
time should elapse before examination of this preparation. 
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Place on a clean glass slide a drop of compound solution of 
iodine and emulsify the same quantity of stool in it as in the 
saline preparation. After placing a cover glass on it, examine 
in the same way as described. 

Some workers prefer to use a 1: 1,000 solution of aqueous 
eosin, yellowish, dissolved in saline solution, and to add this 
solution to the iedine, instead of using compound solution of 
iodine alone. Some experience will be necessary to determine 
the exact amount to be added. but equal parts are generally 
satisfactory. 

3. Concentration Methods: In examming tormed stools, con- 
centration methods are frequently useful, The following 
procedure Is recommen 

A pertion of stool equal to the size of a pea is thoroughly 
emulsified in saline solution in a centrifuge she. the tube filled 
with saline, at moderate speed for one minute centrifugated and 
the sediment examined by the methods outlined in 1 and 2. 
it may be necessary, if coarse particles are present in the stool, 
to strain it through two layers of cheesecloth before centrifuga- 
tion after it has been diluted with saline solution 

4. Staining Methods: Many fixing and staining methods 
have been proposed which, in the hands of experienced workers, 
have been found to be extremely useful im the identification of 
doubtful specimens. However, it is not essential to use such 
methods for routine diagnosis. 

5. Culture Methods: Various satistactory culture methods 
have been reported and can be found in original papers or in 
recently published text-books on parasitology. It must be 
apparent that a well appomted bhacteriologic laboratory 
necessary to prepare and use suitable mediums ; 
use of culture methods is limited. It must he recognized that 
if cultures are used m addition to smear methods, occasional 
additional positive cases will he discovered that were negative 
by the smear method On the other hand, the experience, 
labor, and skill necessary for the use of cultural methods 
will make them impractical for ordinary routine diagnosis. 

Discharges Other Than Fecal Material —One may examine 
these by the same general methods described under smear 
examination and cultural methods, making such modifications 
as will be obvious to the examiner Such discharges are 
likely to contain only motile forms. 

Complement Fixation —This method is intricate, and the 
antigen is so difficult to prepare that it is not considered 
justifiable to recommend it as a routine procedure at present. 

Examination of Tissues.—Any tissue suspected of containing 
E. histolytica should be fixed in either Schaudinn’s or Zenker’s 
solution. After sectioning the tissue, some sections should he 
stained with iron-hematoxylm, as this stain brings out the 
nuclear structure of the ameha. 

Number of Steol Examinations. The number of examina- 
tions will obviously have to depend upon the circumstances 
under which the worker is conducting his tests, the methods 
employed and the skill of the observer. In examining formed 
stools, from one third to one half of all persons harboring 
E. histolytica should be detected on the tirst examination ; 
approximately three fourths of the total number of cases, on 
two examinations, and six examinations should = = detect 
practically all cases. These examinations should be spaced at 
least twenty-four hours apart. 

lf fluid stools are examined, approximately three fourths 
of the cases should be detected on the first exammation, and 
im three specimens one should detect practically all of the cases. 

The existence of at least five different species of amehas 
living im the human intestine makes it most essential that one 
should differentiate the pathogenic EF. histolytica from the four 
nonpathogenic species. Standard texts dealing with the 
intestinal protozoa contain descriptions of these differential 
teatures. 

The diagnosis of ametnasis and the differentiation of F. 
histolytica from other amehas should be attempted only by those 
qualified by special training and experience. Unfortunately, 
at the present time, comparatively few clinical pathologists 
and technicians have received adequate training m this field. 
No one should be considered satistactorily qualified unless he 
has received adequate training under a qualified instructor. 
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Council on Physical Therapy 


Tee Councit ow Pavercat Tarrary of tae American Menicat 
TATION HAS AUTHORIZED PUBLICATION OF POLLOWING 
Ht, A. Secretary. 


OYE FOOT SPRAY NOT ACCEPTABLE 


This unit consists of a container resembling a wash boiler 
arranged so that the patient's feet may be confined within it. 
Pipes with a series of small holes (nozzles) are arranged to 
spray either hot or cold water, or beth, on the feet. Ii the 
unit is used in the home, it is recommended to be placed in 
the bath tub and the hose connections fastened to the faucets 
of the tub. 

The Oye Foot Spray was submitted by Ida St. John Oye, 
“01 Washington Avenue, Brooklyn. Several claims are made 
tor it: 

. It pertects the condition of feet of men and women. 

. It giwes a needle «pray 

It giwes hot and cold. quickly interchangeabic. 

. Pressere from the spray gives percussion on nerves and ligament<. 

for spramed 


ankle 
It is for use in the home, by physicians, clinics, chirope- 
cysts, parlors, and barber shops. 


The unit was investigated. The Council declared that it did 
net find any special advantage in the apparatus over that 
obtained by the use of an ordinary rubber hose and nozzle. 
It also declared that simpler, more convenient and less expen- 
sive methods were available tor treating a sprained ankle. 

The Council found the Oye Foot pm Sh ineligible for inclu- 
sion in the Council's list of accepted devices. 


K-M INFRA RED RAY LAMP, TABLE 
MODEL NO. 630, NOT ACCEPTABLE 


The Infra Red Ray Lamp, manuiactured by the Kuapp- 
Monarch Company, Belleville, IL, has been given considera- 
tion by the Council on Physical Therapy. The Table Mode! 
type examined resembles a reading lamp in outward appear- 
ance, the difference bemg that an electrical heating element 
takes the place of an electric bulb. The element draws about 
300 watts on a 110 volt circuit on either alternating or direct 
current. The Council finds little difference, if any, in thera- 
peutic effect between this infra-red ray lamp and an ordinary 
bathroom ter. 

The blue covered booklet describing the lamp contains many 
objectionable, unwarranted or misleading statements. Among 
ethers, the following paragraphs may be cited as misleading : 

“Infra-red rays penetrate under the surface of the skin to a depth 
of tour to six mches and form heat omits which cause am excess accume- 
lation of bleed.” 

“Catarrhs of the stomach and mtestines tend to disappear. the diges 
tive secretions resume their normal funectronong, and the liver, adrenals. 
lymphatic glands and other potson<lestroying organs are agam effective 

“Infra-Red rays hasten the disappearance of fat by the oxidation of 
excess tissues. They are of great value m the treatment of organic or 
functional heart disease because from ome third te ome half of the entire 
volume of bleed can be stored in the capillary «sstem thereby relieving 
the heart of its hardest work.” 


Other misleading as well as absurd statements tollow: 

“DOCTOR SUN—The World's Greatest Physician.” 

“The smoke and dust of cities, the atmospheric density of low altitudes 
and the general uncertainty of sunshine all combine to make it almost 
wo “engene for the average person to get the desired henefits from sun 
hath« regardless of the individual desire or need. 

“Bot m recent years tt has been found possible to build lamps which 
duplicate the different rays of the sun-——whic ve been demonstrated 
through actual tests and experience to produce virtually the same bene- 
heial results as the san iteelt 


In this booklet (pages 4, 5, 6, 7 and &) there is a list of 
thirty-one so-called “Common Hs” tor which there are given 
suggested methods of treatment. Among other misleading indi- 
cations for the therapeutic use of infra-red rays, the firm lists 
the following diseases: angina pectoris, asthma, biliousness, 
heart disease, itch and delayed menstruation. 

The Council is net mm possession of critical evidence to 
support these unwarranted suggested indications for the thera- 
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peutic employment of infra-red radiations. Promotional adver- 
tising matter of this kind is bound to be misleading and in 
effect constitutes an appeal to the public with arguments that 
are unscientific and may harmiully promote a feeling of false 
ecurity on the part of the public. 

The Council on Physical Therapy declares the K-M Infra 
Red Ray Lamp, Table Model No. 630, unacceptable for 
inclusion in the Council's list of accepted devices, because the 
firm in its advertising matter violates the rules of the Council. 


Council on Pharmacy and Chemistry 


The Council on Pharmacy and Chemistry of the American 
Medical Association records with profound regret the sudden 
death of one of its members, 


ALFRED FABIAN HEss 


on December §, 1933, in New York City, at the age of 58 
vears. 


After graduating from Harvard University with the degree 
ot B.A. in 1897, he attended the College of Physicians and 
Surgeons in New York City, from which he received the 
degree of M.D. in 1901. Subsequently he studied abroad at 
various continental universities. Dr. Hess early devoted his 
attention to the practice and problems of pediatrics, to which 
he was destined to make notable contributions. He pursued 
his ideals without cessation until the day of his death. 

The scientific investigations of Dr. Hess included many fields 
of the extensive domain of child welfare and the diseases of 
children. He had an unusually wide familiarity with the litera- 
ture of the subject; he was personally acquainted with many 
distinguished colleagues throughout the world of scientific medi- 
cine; he managed in a broad way to acquire an understanding 
of the ever-changing technic of scientific research; he always 
had a virile approach to its unsolved mysteries. 

Some of Dr. Hess's achievements deserve special mention 
even in a brief reference to his life work. His book on 
“Scurvy, Past and Present,” published in 1920, promptly won 
distinction for its author. It was the first really comprehensive 
monograph on this important disease published since that of 
lind more than a century ago. Embodying much of Hess's 
own thorough investigations, his volume brought together in 
a masterly way and an imteresting style items of great value 
to the clinician, the hygienist, the biologic chemist and the 
medical historian. Of comparable importance is the newer 
volume by Hess on “Rickets Including Osteomalacia and 
Tetany.” published in 1929. In this, the admitted master of 
the subject has brought together the results of his vast experi- 
ence and ripe judgment. 

Dr. Hess has been among the pioneers in the study of the 
vitamins. His most significant contribution was his discovery 
of the effects of ultraviolet rays in developing antirachitic 
potency in many foods. Through these studies and his col- 
laboration with Furopean scientists, the relation of ergosterol 
to vitamin LD ultimately became established. 

In 1927 Dr. Hess received trom the Academy of Natural 
Science in Philadelphia the John Scott Medal and $1,000 for 
devising “a method of producing a vitamin factor in food by 
ultraviolet light.” Other academic honors have come to him. 
His advice was widely sought and freely given without thought 
of reward. He contributed liberally of his time and material 
things to philanthropic and scientific undertakings. At the 
time of his death, Dr. Hess was president of the Harvey 

Dr. Hess became a member of the Council in 1932 and served 
energetically and enthusiastically until his death. He had pre- 
viously been a valued consultant of the Council. His col- 
leagues recall Dr. Hess's quiet, deliberate manner, his forceful 
advice and his judicial attitude. Like many others among his 
wide circle of acquaintances, they retain the memory of his 
sincerity, his wisdom, his personal loyalties, and his devotion 
to the best ideals of his generation. 
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Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN accerTeD ey tHe Commirrer 
on Foous or tue America Mepicat ASsOctaTiON FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO ro tHe Retes axo Reortations. These 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS oF American Menptcat ASSOCIATION, AND 
FOR GENERAL PROMULGATION To THE PYELIC. Writ 
BE Inctupen ts tHe Book or Accerteo Fooos To BE PUBLISHED BY 


tHe Au SSOCIATION. 
Mesican A Hearrwic, Secretary. 


McCORMICK’S PREPARED MUSTARD 
Manufacturer —McCormick and Company, Inc., Baltimore. 
Description—Prepared mustard manufactured from distilled 

vinegar, English and American yellow and brown mustard seeds, 
salt, sugar and spices. 

Manufacture —The mustard seed is aged to develop flavor. 
cleaned, crushed, and mixed with spices, distilled vinegar, salt 
and sugar. The mix is ground and automatically bottled. 

Analysis (submitted by manufacturer).— 


sugar- “free solids 
per cent basis, cent 


Total ash 4.6 
Acid insoluble ‘ash. . 0.1 1.1 
Sodium chloride .. 4.1 cece 
Nonvolatile ether extract. 3.2 
Volatile oil ... 0.04 eee 
Nitrogen . 0.65 7.2 
Protetm x 6.25) 40 44.2 
(rade fiber . 09 99 
Copper reducing substances by direct inversion 1.3 14.4 
litratable acidity as acetic acid.............. 24 ou se 
Claims of Manufacturer —Conitorms to the 


United States 
Department of Agriculture definition and standard. 


LONG'S OX-HEART BRAND PEANUT BUTTER 

Manufacturer —Oswego Candy Works, Inc., Oswego, N. Y. 

Description —Peanut butter seasoned with salt. 

Manufacture —Selected peanuts are roasted, run through pea- 
nut blanchers to remove the embryo and red skin, again 
inspected, ground, salted to taste and sealed in jars. 

Analysis (submitted by manufacturer ).— 


per cent 
Fat (ether extract)... 50.9 
(N X 6.25). 28.8 
Crude fiber . 2.3 
Carbohydrates other than crude hber (by difference). 12.4 


Calories—6.2 per gram; 176 per ounce. 


LIGHT CRUST FLOUR (BLEACHED) 

Manufacturer —Burrus Mill & Elevator Company, 
Worth, Texas. 

Description —A patent flour milled from hard and soft wheat ; 
bleached 

Manufacture —Selected hard and soft wheat is cleaned, 
scoured, tempered and milled by essentially the same procedures 
as described in Tue Journat, June 18, 1932, page 2210. 
Chosen flour streams are blended, and bleached with nitrogen 
trichloride (one-seventh ounce per barrel) and benzoyl peroxide 
and calcium phosphate (three-sevenths ounce per barrel). 


Fort 


“SEALECT” BRAND UNSWEETENED 
EVAPORATED MILK 


Manufacturer —Sheffield Condensed Milk Co., Inc. New 
York. 

Description—An unsweetened, sterilized evaporated milk. 
The procedure of evaporation and canning is essentially the 
same as for the usual evaporated milk (Tue Journat, April 16, 
1932, p. 1367). 
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SUBCLINICAL SCURVY 

The rapidly growing information with respect to the 
nature of the so-called deficiency diseases includes evi- 
dence that there are many instances of latent avitami- 
nosis or subacute disorder not commonly recognized, 
Obviously, persons who give no conspicuous evidence 
of deficiency maladies may nevertheless be victims of 
the effects of less than optimal or of minimal necessary 
intake of essential dietary components. The harm done 
may be particularly insidious through not being recog- 
nized in the absence of the gross manifestation of 
unmistakable disease. Bacterial infections rarely pre- 
sent such subtle symptoms for any prolonged period, 
because the invasion of the harmful offender tends to 
become more and more threatening as the days go by. 
The symptoms soon develop into characteristic phe- 
nomena of specific maladies. Latent avitaminosis is 
something far more subtle. It more readily defies 
recognition except through painstaking special modes 
of clinical investigation. At the present time accelerated 
efforts are being directed to the earlier diagnosis of 
deficiencies, notably in relation to some of the vitamins. 
This is particularly true of vitamin C, the essential sub- 
stance that protects against scurvy. 

In his classic treatise on this disease, A. F. Hess" 
pointed out long ago that it may develop and progress 
in various ways. It may remain latent for a long period 
and be cured by some accidental change of diet, or, as 
more frequently occurs, it runs a moderately acute 
course and is promptly cured by means of antiscorbu- 
tics. Hess remarked that the syndrome which the 
medical student is taught to carry away to guide him 
in his everyday practice is the acute, florid type and 
presents a striking picture but must not be regarded 
as the common form of the disorder. If infantile 
scurvy is to be diagnosed early and if its more subtle 
manifestations are not to be overlooked, the classic text- 
book description must be augmented by portrayals of 
types of the disorder that are less crude and more diffi- 
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cult to recognize—of “subacute” and of “latent” scurvy. 
A recent writer? also remarks that, judged by clinical 
criteria, scurvy is uncommon in this country. An 
acquaintance with experimentally produced scurvy, 
however, indicates that various degrees of deficiency 
associated with a number of morbid changes can occur 

without classic symptoms or signs of the disease. 
Capillary fragility, leading to the appearance of 
petechiae, is one of the earliest detectable mani- 
festations of the effects of a scurvy-producing diet in 
animals. The close analogy between the experimental 
disease in guinea-pigs and man has suggested that some 
method of measuring capillary resistance or fragility 
might be developed for the human organism. An early 
procedure * involved observations of the hemorrhagic 
diathesis produced by constricting part of the arm. An 
alternative method consists in the application of nega- 
tive pressure to the surfaces of the skin through a 
suction cup connected with a mercury manometer and 
vacuum pump. It has been employed by Dalldorf ? at 
the Grassland Hospital in Valhalla, N. Y., on a group 
of children not suffering from any disease known to 
produce a hemorrhagic diathesis. Many of them were 
tuberculous ; others were sent for observation. In any 
event they came from poor homes. Judged by their 
capillary resistance, the incidence of subclinical scurvy 
was found to be between 35 and 66 per cent. The 
shortcomings of such methods have frequently been 
stressed, notably by Hess.‘ Nevertheless, Dalldorf 
counts them as of some value. consistent feature of 
the measurements of capillary resistance has been the 
difference between persons. This constitutes a serious 
limitation to the use of the test, since the values secured 
in a single reading can have little significance unless 
the normal for the person is known. Dalldorf believes 
that the character of the skin itself partly determines 
the results of the test. The groups studied included 
dark-skinned southern Europeans, light-skinned nordic 
types and persons with intermediate complexions, com- 
monly found among \mericans. Dalldorf points out. 
in conclusion, that the effects of slight dietary deficien- 
cies on health are not known. Of late years, much 
has been made of the relationship of mild vitamin C 
deticiency to dental caries ; and it has long been known 
that patients suffermg from scurvy are prone to con- 
tract infectious diseases. The effect of a lesser degree 
of vitamin C deficiency on the resistance to infectious 
liseases is yet to be determined. These and similar 
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problems are fully discussed in recent treatises on nutri- 
tion. In Dalldorf’s opinion the prevalence of this 
dietary stigma among the poorer classes requires 
further study from the standpoint of public health. 


THE CHICAGO OUTBREAK OF AMEBIASIS 

Elsewhere in this issue appear two documents rela- 
tive to the outbreak of amebiasis that developed in 
Chicago during the summer and fall of 1933. The 
first of these reports (p. 367) provides a chronology 
of the incidents associated with the recognition of the 
nature of the outbreak and the measures employed in 
attempting to bring it under control. The second 
report (p. 369) is that of a committee ' assembled to 
study the available data with a view to determining 
the source of the outbreak and to drawing up recom- 
mendations for the prevention of similar catastrophes 
in the future. 

The evidence appears to be sufficient to warrant the 
opinion that this outbreak of amebiasis originated in 
two hotels as a result of the contamination of the water 
supply of the hotels with sewage. Thereafter, no doubt, 
widespread infection of the food handlers and_ the 
employees of the hotel in general served to aid in the 
spread of the infection to guests. The unusual 
incident recited in the paper by Bundesen, Tonney and 
Rawlings, in which raw river water was turned by a 
cross-connection into the water supply of a manufac- 
turing plant, resulting in an outbreak of amebiasis 
which included also some cases of typhoid, serves as a 
remarkable control case, to demonstrate the possibilities. 

In various places the Board of Health of Chicago, 
including its president, has been criticized for failure 
to notify the public sooner of the presence of amebiasis 
in the hotels concerned, and it has been intimated that 
this alleged failure bore a definite relationship to the 
presence in Chicago of the Century of Progress expo- 
sition. Attention is called in this connection to the 
chronology of the incidents concerned in this outbreak, 
the gradual manner in which necessary facts were per- 
force developed, and the way in which questionnaires, 
radio broadcasting and publicity were used to bring to 
light as many cases as possible in cities outside of 
Chicago. It is safe to say that in a previous generation 
the majority of these cases might never have been 
detected in relationship to the original focus in Chicago. 
Without such efforts the existence of a widespread 
epidemic might never have been known. In the present 


1. The Jpeiere of the committee were Albert J. Chesley, M.D., 
secretary, Conference of State and Provincial Health “Authorities oi 
North merica, Minneapolis; Charles F. Craig, M.D., Colonel, U. 
Army Retired, professor of tropical medicine, Tulane Universit ai 
Louisiana School of Medicine, New Orleans; Morris Fishbein, D., 
editor of Tue Jovenat; Ludvig Hektoen, M.D., director of the — 
McCormick Institute of Infectious Diseases, Chicag ago; Thomas Byrd 
Magath, Ph.D... M.D., of the Section on ‘Clinical Pathology, Mayo 
Clinic, Rochester, Minn.; George W. MeCoy, M.D. medical director, 
U. S. Public Health Service, Washington, D. C. enry E. Meleney, 
M.D... associate professor of preventive medicine and blic health, 
Vanderbilt University Sch { Medicine, Nashville, Tenn.; Ww. 
O'Connor, F 
University, 


C.S., of the Department of Tropical Medicine, Columbia 
New York; Milton Portis, M.D., professor of medicme, 
Loyola University School of Medicine, Chicago, and A 
chief sanitary engineer, Maryland State Board of 


Wolman, 


EDITORIALS 


375 


instance the procedure served to awaken the attending 
physicians of more than 700 patients in some 206 cities 
throughout the United States to a realization of the 
nature of the disease, the necessity for laboratory study, 
the desirability of avoiding surgical operations, and the 
specific quality of the various remedies that have been 
proved to be successful in treating the disease. 

Amebiasis has been a rare diagnosis in most Northern 
communities, so rare indeed that suspicion is now 
aroused as to the frequency with which it may have 
been overlooked. Now comes good evidence that from 
3 to 5 per cent of our entire population is infected. 
This evidence justifies strong emphasis on the subject 
in medical schools, hospitals, medical societies and other 
places of medical education. At the Cleveland session 
of the American Medical Association, to be held next 
June, a general scientific meeting will be held devoted 
wholly to this subject. Several of the authorities who 
developed the report in this issue of THe JourRNAL 
will take part in the program. 

While the report of the committee serves many use- 
ful purposes—for example, its listing of | standard 
laboratory technic and standard methods of prophy- 
laxis—its most vital section would appear to be the 
recommendations concerning sanitary engineering of 
large buildings and hotels. Notwithstanding the fact 
that the laws of practically every state and municipality 
forbid the existence of cross-connections in plumbing 
which permit sewage or contaminated water supplies to 
mix with supplies of water for domestic uses, it is 
apparent that such cross-connections actually do exist 
in many of these hotels and buildings and that they are 
a constant menace to the health of human _ beings. 
In a survey of water-borne typhoid fever outbreaks, 
Wolman and Gorman? report that water-borne out- 
breaks during the past decade have been due as much 
to laxity in handling water from its source to the con- 
sumer as to the use of water from polluted sources. 
Two thousand and fifty-five cases of typhoid in the 
United States occurred because of pollution of an 
apparently safe water as it was being distributed to 
the consumer. Of these, 1,995, or over 95 per cent, 
were due to unprotected cross-connections with polluted 
water supplies. Chlorination may inhibit typhoid organ- 
isms but does not seem to control or destroy E. histo- 
lytica, the cause of amebiasis. Apparently the business 
of inspection and control of plumbing for such defects 
is beyond the funds and facilities anywhere available 
for the purpose. One wonders therefore whether it 
might not be advisable for every large building or hotel, 
housing and catering to thousands of people daily, to 
employ its own sanitary, officer, responsible jointly to 
the president of the corporation and to the health 
officials of the community, with a view to detecting 
hazards relating to water supply and sewage disposal, 
food handling, ventilation and similar problems. 
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Finally, it is obvious that there are throughout the 
United States numerous buildings and hostelries with 
antiquated plumbing incapable of withstanding the 
stresses likely to be placed on it by the demands of 
modern congestion. Until such equipment is suitably 
inspected and brought down to date in accordance with 
the building and the number of people whom it must 
serve, there can be no warrant that similar outbreaks 
may not occur in any place where similar conditions 
prevail. 


ABSORPTION IN INTESTINAL 
OBSTRUCTION 

It is not surprising that the view attributing the 
cause of death in intestinal obstruction to the absorp- 
tion of toxic material from the lumen of the intestine 
was early expressed and has since been held with more 
or less tenacity. This organ is the locus of vigorous 
digestive activity brought about by the enzymes of the 
juices of the pancreas and of the intestine itself. 
Furthermore, bacteria cause changes in food residues 
with the production of chemical compounds, which, in 
suitable doses, are recognized as toxic. In view of the 
fact that the intestine is the organ of absorption par 
excellence, it seems reasonable enough to suspect that 
toxic material entering the body by way of the intes- 
tinal epithelium is concerned with the fatal outcome of 
intestinal obstruction. However, experimental studies 
have cast considerable doubt on the validity of toxin 
production in nongangrenous obstruction. Neverthe- 
less, the possibility still exists that the symptoms of this 
disorder are attributable to an alteration of normal 
absorption of substances ordinarily present in the 
intestine. 

Experiments designed to elucidate the foregoing 
thesis have been carried out by Best, Newton and 
Meidinger... They emphasize the importance of inves- 
tigating the absorption both above and below the 
obstruction in studies of this kind. Trypan blue and 
red, both colloidal dyes, were given to normal animals 
and to others with intestinal obstructions. In no case 
could the absorption of the dye be demonstrated. Then 
methylene blue was introduced into the intestine of 
normal controls and of experimental animals, some 
with obstructions in the duodenum and others with 
obstructions near the terminal ileum. Examination of 
the urine for the dye led to the conclusion that the rate 
of absorption from the intestine was essentially the 
same in the experimental group as in the normal 
animals. Furthermore, no difference between the rate 
of absorption above the obstruction and that below 
could be demonstrated. It appears from these studies 
that an altered absorption from the intestine is not an 
invariable consequence of obstruction; the importance 
of this alleged circumstance as a factor in the cause of 
death can be questioned. 
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Best, Newton and Meidinger believe that, as a result 
of the admixture of upper intestinal contents with the 
material in the intestine farther down, there is formed 
a substance of unknown nature, the absorption of 
which is essential for normal cell function. The facts 
that introduction of vomitus into the intestine through 
a fistula posterior to a high duodenal obstruction pro- 
longs the life of experimental animals and that obstruc- 
tion in the distal colon is compatible with life for some 
time are cited as evidence for this view. The manifold 
nature of the functions of the intestine—digestion, 
absorption, excretion, potential influence on acid-base 
equilibrium, electrolyte and water balance—together 
with the fact that it harbors a complex bacterial 
flora, inevitably renders difficult both the planning of 
cogent experiments and the interpretation of clinical 
observations. 


CYTO-INHIBITION OF SERUM THERAPY 

Experimenters ' in the Rockefeller Institute observed 
two decades ago that tubercle bacilli ingested by leuko- 
cytes are apparently protected from the lytic action of 
the peritoneal antibodies of tuberculo-immune guinea- 
pigs. This immunologic paradox was afterward studied 
in detail by Rous and Jones,’ who found that test tube 
phagocytosis not only protects such micro-organisms as 
the typhoid bacillus against lysis by homologous specific 
immune serums but also protects them against certain 
chemical antiseptics. This protection is apparently due 
to certain vital factors in the ingesting phagocytes, since 
cytologic protection ceases on the death of these cells. 
The New York investigators concluded from their data 
that serum therapy and chemotherapy might conceiv- 
ably be ineffective in numerous specific infectious dis- 
eases, solely on account of the intracellular location of 
the infectious agent. 

Rous and his colleagues * have recently extended this 
paradox to include certain filtrable viruses. Suspen- 
sions of embryonic tissue culture cells (rabbit), for 
example, were inoculated with vaccinia. Both viable 
and nonviable cells were found to absorb this virus, 
the thoroughly washed exposed cells causing typical 
vaccinia lesions on injection into rabbits. The addition 
of specific immune serum to virus-infected cell suspen- 
sions killed or otherwise inactivated all free virus and 
all virus on or within nonviable tissue cells. The same 
antiserum was without demonstrable virucidal effect 
on virus units on or within living cells. Similar pro- 
tective results of viable tissues were obtained with the 
filtrable agents causing rabbit fibroma and chicken 
sarcoma. 

Indirect confirmation of the Rous-Jones paradox is 
currently reported by Schultz and Gebhardt * of Stan- 
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ford University. In their hands, prophylactic injections 
of convalescent monkey serum or of hyperimmune 
horse serum prevents the development of experimental 
poliomyelitis in monkeys in about one third of the cases. 
Repeated massive doses of the same antiserums, how- 
ever, given two or more days after intranasal inocula- 
tion, are without demonstrable therapeutic effects. 
Kolmer and Rule’s* demonstration of the therapeutic 
failure of intravenous injections with massive doses of 
such antiseptics as mercurochrome, methenamine and 
arsphenamine in experimental poliomyelitis in monkeys 
is in accord with the Rous-Jones theory. Control 
tests of the prophylactic efficiency of the same anti- 
septic have not yet been reported by the Philadelphia 
investigators. 


Current Comment 


FURTHER EXPANSION OF RADIO 
CASTING BY THE AMERICAN 
MEDICAL ASSOCIATION 

Last week attention was called to the special facilities 
provided by the National Broadcasting Company for 
broadcasting on health subjects by the American Medi- 
cal Association. This week we announce the provision 
of similar facilities by the Columbia Broadcasting 
System. At present thirty-two additional stations are 
listed on this hookup, covering the Middle West, 
Northwest, Southwest and the Pacific Coast. The time 
of these broadcasts will be each Thursday from 4: 30 
to 4:45 p. m., Central standard time. The subjects 
covered will be advice on health, discussions of the rela- 
tionships of the medical profession to the public, and 
similar topics. These will be listed in Tue Journa 
each week under the heading Association News. It is 
highly desirable that physicians call the attention of 
their patients to these broadcasts so as to insure for 
them the largest possible audience. Tuer JourNat here 
expresses on behalf of the medical profession its deep 
appreciation to the Columbia Broadcasting System 
ior supplying these facilities without cost to the medical 
profession. 


BROAD. 


URINE PROTEINS IN NEPHRITIS 

Not many years ago the protein in the urine of 
nephritic patients was sometimes associated directly 
with the albuminous constituents of the food intake. 
The idea that dietary protein can reappear in more than 
the minutest traces in the secretion of the kidneys had 
to be abandoned when the modern theory of enzymatic 
alimentary digestion established itself. On this hypothe- 
sis, well established now by many facts, the products 
of absorption are not the dietary proteins, as such, but 
rather their degradation products. Beyond the alimen- 
tary barrier, proteins arise and appear only by resyn- 
thesis from nonprotein nitrogenous fragments. It 
would be almost ridiculous, therefore, to assume that 
a foreign protein would be reconstituted in the organ- 
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ism and excreted in its original form. The other direct 
source of urinary proteins is the blood plasma. It is not 
necessary to assume that blood proteins traverse the 
kidneys unchanged in cases of albuminuria of any sort, 
for it is quite conceivable that somehow they may be 
changed by the renal structures during the process of 
excretion. In the case of Bence-Jones proteinuria the 
protein undoubtedly is unlike the serum proteins. This, 
however, represents a special case. The nature of the 
urinary proteins in ordinary albuminuria is now gen- 
erally regarded as identical with that of serum. Research 
by Widdowson?! at the Middlesex Hospital, London, 
brings added confirmation. Investigations on the 
nitrogen distribution, racemization, osmotic pressure 
and specific refraction of urine and serum proteins 
from nephritic patients indicate that the corresponding 
urine and serum proteins from any one patient are 
identical. In ordinary nephritis and in prolonged pro- 
temuria there appears to be no alteration in the struc- 
ture of the proteins. This fact seems to decide once 
amd for all, Widdowson concludes, that there is no 
defect in protein synthesis in these cases. 


Association News 


MEDICAL BROADCAST FOR THE 
Columbia Broadcasting System 


A new program arrangement has been concluded through the 
courtesy of the Columbia Broadcasting System for a weekly 
broadcast on the Educational Forum from 4: 30 to 4:45 p. m., 
Central standard time, each Thursday, beginning February 1. 
The program is available to the following stations, subject to 
station option: 

West North Central States 
weco 


Mountain States 


San Francisco 
Santa Barlara 
Seattle 

Ss 


South Central States 
KOMA Oklahoma City 
KRLD Fort Worth 

Waco 


KTS 
RTRI 


The plan of the program is a ten minute health talk, pre- 
ceded and followed by selections by the studio orchestra. The 
subject for Thursday, February 8 ts “Men's Hearts Fail 
Them.” The speaker will be Dr. W. W. Bauer, director, 
Bureau of Health and Public Instruction. 


National Broadcasting Company 
The American Medical Association broadcasts on a coast- 
to-coast network each Monday afternoon from 4 to 4:15, Cen- 
tral standard time (5 o'clock, Eastern standard time; 3 o'clock, 
Mountain standard time, and 2 o'clock, Pacific standard time). 
The subject for Monday, February 5, is “What About Your 
Blood Pressure?” The speaker will be Dr. Bauer. 


Radio Talk from Station WBBM 
The American Medical Association broadcasts on Tuesday 
mornings from &:55 to 9 o'clock, Central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). The sub- 
ject for Tuesday, February 6, is “Foods and Resistance.” 
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Medical News 


(PuysicIaNs WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCTETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


CALIFORNIA 


Elimination of Tuberculous Cattle. — Recognizing that 
California has the largest number of tuberculous animals in its 
dairy herds of any state, a committee representing the Health 
Officers’ Section of the League of California Municipalities 
recently adopted a resolution urging the secretary of agricul- 
ture of the United States to adopt means to eliminate the dairy 
surplus through the testing and slaughtering of diseased ani- 
mals. Insufficient funds have restricted Calitorma’s control and 
eradication of bovine tuberculosis, and it is hoped that the gov- 
ernment’s plan to eliminate surpluses of farm commodities will 
strengthen the state’s program, begun in 1898. The committee 
is composed of Drs. John J. Sippy, Stockton, chairman; Arthur 
Hieronymus, Oakland, and H F. True, Sacramento. 

Society News.—The Los Angeles Pathological Society was 
—— January 9, among others, by Dr. Paul E. Mc Master 

Arthritis Associated with Osteomyelitis,” and 
Fobe F. Kes “Streptococci of the Intestinal Tract.” 
—— The ome County Medical Society was addressed, 
November 7, by Dr. Norman J. Kilbourne, Los Angeles, on 
hemorrhoids ——At a recent meeting of the Sacramento Society 
ior Medical Improvement, Drs. Frank B. Reardan and Fred- 
F. Gunderson discussed “Subarachnoid Hemorrhage.”—— 

A symposium on arthritis was presented before the Alameda 
County Medical Association, January 15, in Oakland, by Drs. 
Leonard B. Barnard, Gertrude Moore, Dorothy M. Allen, Hugh 
G. MacLean and Charles B. Fowler——At a meeting of the 
Los Angeles Surgical Society, January 12, the speakers were 
Drs. Leo J. Adelstein and George O. Berg on “Surgical Treat- 
ment of Syringomyelia,” and Kenneth E. Smiley, “Pilonidal 
Sinus.”"———Chauncey D. Leake, Ph.D., professor of pharma- 
cology, University of California Medical School, Berkeley, 
discussed “Medical Caricatures” before a joint meeting of the 
Hollywood Academy of Medicine and the section on internal 
medicine of the Los Angeles County Medical Association, 
January 18. 


COLORADO 


Society News.—A symposium on tuberculosis was presented 
before the Otero County Medical Society at Fort Lyon, Decem- 
ber 5. by Drs. Ralph J. Jones, Benjamin F. Jackson and Frank- 
lin C. Cassidy. Dr. Carl W. Maynard, Pueblo, gave a paper 
before the society, December 19, on “Anemias of Pregnancy.” 
——At a meeting of the Weld County Medical Society, recently, 
Dr. Cyrus W. Anderson, Denver, spoke on “Optional 


Stream Pollution.—A survey of stream pollution in the 
state was recommended in resolutions adopted at a joint mect- 
ing of the Colorado Municipal League and state health authori- 
ties, December 14. At a special session called by Dr. Samuel 
R. McKelvey, executive officer, state division of public health, 
information on stream pollution, gathered by a committee of 
the state medical board, and statistics of deaths resulting from 
pollution, compiled according to counties, were considered. 


CONNECTICUT 


Lectures on Venereal Disease.—The state health depart- 
ment recently maugurated a series of illustrated lectures on 
venereal disease in civilian conservation camps. An average 
of 200 men has been reached in each of the twelve camps 
where the lectures have been given. Plans were being made 
in December for lectures to be presented in two newly organ- 
ized camps. Dr. Henry P. Talbot, chief of the division of 
venereal diseases of the state health department, gave the first 
twelve talks. 

Sale of Parrakeets Prohibited.— The Public Health 
Council voted, December 28, to add a regulation to the state 
sanitary code prohibiting the sale of parrakeets in Connecticut. 
The text of the regulation, which became effective January 15, 
reads : 

No person, firm or eaeperstion shall buy, sell or transport within the 
state of Connecticut bir belonging to that branch of the psittacine 
family known as parrakeets or love birds 

Recent investigations show that a parrakeet sent to Connec- 
ticut last summer was found to contain the psittacosis virus 
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after its death in August and that res sh among human 


beings was traced to infected parrakeets shin to the state 
from California during the last summer The penalty 
for violation of the new regulation is a in al leak more than 


$100 or imprisonment for not more than three months or both. 


DISTRICT OF COLUMBIA 


Health at Washington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty -six cities with x, total 
population of 37 million, for the week ended January 20, indi- 
cate that the highest mortality rate (21.3) appeared for Wash- 
ington, and for the group of cities as a whole, 123. The 
mortality rate for Washington for the corresponding week 
last year was 185, and for the group of cities, 129. The 
annual rate for eighty-six cities for the three weeks of 1934 
was 12.7, as compared with a rate of 13.3 for the correspend- 
ing period of the previous year. Caution should be used in 
the mterpretation of these weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for 
large areas outside the city limits or that they — a large 
Negro population may tend to increase the death ra 

Medical Bills in Congress.—/}i!! /ntroduced: R. 6952, 
introduced by Representative Norton (by request), New Jersey, 
proposes to amend the optometry practice act of the District 
of Columbia by authorizing the board of optometry to make 
rules, consistent with the provisions of the optometry act, gov- 
erning applicants and applications for admission to licensure and 
to govern the practice of optometry. These rules must be 
submitted to the commissioners of the District of Columbia 
for approval. The bill further authorizes the board of optom- 
etry to revoke the license of any licemtiate guilty of violating 
any rule, order or regulation promulgated by the board, and 
the right to revoke or suspend a license of a licentiate con- 
victed of any criminal offense, who is found by the board to 
he grossly incompetent, afflicted with a contagious disease, a 
habitual drunkard, or guilty of unprofessional conduct. The 
board of optometry is to have power to determine what acts 
constitute unprofessional conduct. 


GEORGIA 


No Deaths in Savannah in 1933.—For the 
first time in Savannah, no deaths were reported from — 
theria during the calendar year 1933. <A large number of 
infants and young children have been immunized in recent 
years. 

Personal.—Dr. Charles C. Harrold, Macon, has been named 
chairman of the state committee of the American Society for 
the Control of Cancer.——Dr. Millard E. Winchester, Atlanta, 
has been appointed health officer of Glynn County, 
the late Dr. Henry L. Akridge. 


IDAHO 


Society News.—Dr. Orval F. Swindell, Boise, has been 
appointed state tuberculosis adviser under the terms of the 
tuberculosis hospitalization act. He will supervise diagnosis 
and treatment in the state wards maintained at Coeur d'Alene 
and Boise for early cases. Dr. Jou? H. Einhouse, Moscow. 
addressed the Nez Perce County Medical Society, Lewiston, 
Nov. 15, 1933, on “Treatment of Acne Vulgaris.”-——At a imecet- 
ing of the Canyon County Medical Society, Nampa, Decem- 
her 15, speakers were Drs. William W ilson, Portland, on 
obstetrics; Ernest Boyland, Portland, diseases of the heart, 
and Orval F. Swindell, Boise, tuberculosis. Drs. Joseph A. 
Pettit and John H. Fitzgibbon, Portland, Ore., addressed the 
South Side Medical Society, Rupert, December 8, on “General 
Surgical Principles of the Oral Cavity and > Medical and 

the 


Systemic Background of Its Lesions,” and “Lesions 


‘sophagus,” respectively. 


ILLINOIS 


Tumor Clinic.—Dr. Joseph Colt Bloodgood, clinical pro- 
fessor of surgery, Johns Hopkins University School of Medi. 
cine, Baltimore, was the guest speaker at Veterans’ Admin- 
istration Facility, Hines, January 23, at a tumor clinic. His 
subject was “The -volution of the Treatment of Cancer as 
| Have Observed It.” Other speakers included: 

Dr. Max Cutler, Chicago, Indications and Limitations of Radium 

in the Treatment of Cance 

Dr. Paul F. Brown, Hines, ‘Operabilit 

Dr. Linnaeus H. Prince, Hines, 

Activities, 1933. 
Ww. Turner, Hines, Organization of Tumor Clinic. 
Owen, Ph.D... Chicago, Biological Diagnosis of Teratoma. 

a, Gilbert Fitz- Patrick, Chicago, showed the Canti Cancer 
Film, and Dr. Thomas Hugh Scott, manager of the facility, 
introduced the speakers. 


and Inoperability of Tumors. 
Clinical Laboratory and Autopsy 
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Chicago 

Dr. Oliver to Give Hektoen Lecture.—Dr. Jean R. 
Oliver, professor of pathology, Long Island College of Medi- 
cine, will deliver the tenth Ludvig Hektoen Lecture of the 
Frank Billings Foundation, February 23, on “The Problem of 
Architectonics in Terminal Bright's Disease.” The lecture 
will be given in the Chicago Woman's Club at 8 o'clock. 

Society News.—The Chicago Surgical Society was 
addressed, February 2, among others, y Drs. Edward Starr 
Judd, Rochester, Minn, and Dean Lewis, Baltimore, on 
“Present Status of the Surgical Treatment of Peptic Ulcer” 
and “Chronic Cystic Mastitis and Its Relation to Ovarian 
Hormones,” respectively. At a meeting of the Chicago 
Council of Medical Women, February 2, Drs. Marie Wessels 
spoke on “A Social Problem of Gynecology and Obstetrics,” 


= a G. Schroeder, “The Relation of Insanity to Birth 


Rush College Presents Program.— The department of 
otolaryngology of Rush Medical College will offer the clinical 
demonstrations and scientific program of the Chicago Laryn- 
gological and 5. as follows : 


. Shambau r. 
the of Septum rregularities, Dr. 


s W. Lew 
Vertigo and Deatness Following Cerebral Concussion, Dr. Daniel B. 


lectverantery in the Treatment of Allergic Noses, Dr. George A. 
wr 
Pathology of Otosclerosis, Dr. Elmer W. 
hermy in the Treatment of Some Nose and Throat Conditions 
t n Tonsils, Dr. Clifford L. I y. 
am tnd in the Treatment of Chronic Tonsillitis, Dr. William J. 


m 


KENTUCKY 


University News.—The University of Louisville School oi 
Medicine is building an addition to its present plant to give 
increased space for all laboratory courses, research laboratories 
in all departments, and special libraries. 

Bills Introduced.—S. 4 proposes to ibit a physician 
from testifying “concerning a communication made to him in 
his professional character, by his patient, or his advice thereon, 
without the patient’s consent.” H. 109 proposes to levy a 
tax of 10 per cent of the selling price on, among other things, 
the sale of proprietary and patent medicines, antiseptics 
deodorants and cosmetics. H. 189 proposes to abolish the office 
of state supervisor of chiropractors. 


MARYLAND 


Free Chest Clinics.—The Maryland Tuberculosis Associa- 
tion plans to conduct more than 100 free chest clinics in coun- 
ties throughout the state during the first six months of its 
fiscal year, which began on Oct. 1, 1933. The examining 
physicians include the superintendents of the various iubercu- 
losis sanatoriums of the state, as well as other tuberculosis 
specialists. 

Personal.—Dr. George Walker, Baltimore, has been elected 
a member of the board of trustees of the Maryland Academy 
of Sciences, succeeding the late Charles C. Pitt, Se.D.— 
Dr. George W. H. Hemmeter has been appointed full time 
medical health officer in the Baltimore Health Department. 
_ appointment is the second of its kind in the department, 

sition having been created within recent months. 

nthony L. Rettaliata was the first appointed ———Dr. Lee 
ag Volenick has been appointed director of the Nursery and 
Child's Hospital, Baltimore, effective January 1, succeeding 
Dr. Frederick B. Dart, who has resigned to join his father 
in practice in Connecticut——Dr. Joseph L. Valentini has been 
appointed coroner at large for Baltimore, succeeding the late 
Dr. George C. Blades. 

Rare Book Presented to Society.—A copy of “An Essay 
on the Nature, Cause and Cure of a Disease Incident to the 
Liver,” by Dr. John Crawford, who died in Baltimore in 1813, 
was presented to the Osler Historical Society by Mr. Louis H. 
Dielman at a meeting, January 15. The book was published 
in London in 1772. Dr. Jacob Hall Pleasants sketched the 
life of Dr. Crawford and Dr. John Rathbone Oliver reviewed 
the recent sesquicentennial celebration of the Harvard Medical 
School, Boston. Born in Ireland in 1746, Dr. Crawiord received 
his degree in medicine at the University of Leyden. After 
several years in England and South America, he went to Balti- 
more, where he was prominent in the founding of the Baltimore 
General Hospital in 1801, the penitentiary in 1802, and the 
Baltimore Library. He conducted courses in natural history 
at the College of Medicine in 181] and 1812, of which an 
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introductory lecture on the “Cause, Sea Seat and Cure of Dis- 
eases” is extant. Active in the affairs of the Medical and 
Chirurgical Faculty of Maryland, he was ws for his research 
into the cause of disease, conceiving as early as 1790 the idea 
of a “living contagium.” Dr. Crawford's library is preserved 
at the University of Maryland. 


MASSACHUSETTS 


Society News.—Speakers before the Middlesex South Dis- 
trict Medical Society in Waltham, February 20, will be Drs. 
Roy D. Halloran, on “Metropolitan State _Hospital—Purpose 
and Development”; Malcolm J. Farrell, “Demonstration of 
Two Similar Psychotic Entities : Postencephalitis Lethargica 
and Dementia Praecox, Catatonic Type”; Philip F. Hilton, 
“Demonstration of Injection Treatment of Varicose Veins in 

a Mental Hospital Population,” and Clifford D. Moore, “Mental 
Fan Occurring in the Course of Physical Disease, with 
Particular Reference to Pulmonary Tuberculosis.” 
Dr. Alonzo K. Paine, Boston, was elected president of the 
New England Obstetrical and Gynecological Society at its 
fifth annual meeting in Boston, November 22 


_ Sunday Afternoon Lectures.—January 7 marked the open- 
ing of a series of twelve public medical lectures at Harvard 
Medical School on Sunday afternoons. Dr. Richard M. Smith, 
assistant professor of child hygiene, spoke on “How Do Your 
Children Grow?” Other lectures have been’delivered by Drs. 
Francis W. Palirey, assistant professor of icine, on 
“Hygiene of Middle Life”; Tracy B. Mallory, instructor in 
pathology, “Cancer,” and omans, assistant professor of 
surgery, “Varicose Veins and Varicose Ulcers.” Subsequent 
speakers will be: 
lip 
Dr Frank T. Fulton, R. I, 
Mi ot the Heart, February 11. 
r. Walter peer, assistant professor and tutor in medicine, Arthritis, 
February 18. 
Dr. Varaztad 


Hiow to Budget the Reserve 


professor of clinical oral surgery, 
epair of Face and Jaw Deformities, 


Mendenhall, professor of pharmacology, Boston Univer- 
sity Medical School, Tobacco, March 4. 

Dr. Alice Hamilton, assistant quelenset ot industrial medicine, Danger- 
ous Trades, March 11. 

Dr. Frederick C. 
March 18. 


Irving, professor of obstetrics, The Change of Life. 
. G. Philip Grabfield, instructor in rmacology, Headaches 

Bills Introduced.—S. 162 proposes to provide for the licens- 
ing of chiropractors by the board of registration in medicine, 
assisted by two chiropractors, and to regulate the practice of 
chiropractic. Chiropractic is defined to mean “the external 
treatment of the human spme by mechanical or manual means.” 
H. 712 proposes a procedure to secure the payment of the 
charges of any hospital, incorporated as a charitable corpora- 
tion or under public control, for services pe x out of motor 
vehicle accidents, out of the proceeds of motor vehicle liability 
policies and bonds. H. 755 proposes to amend the medical prac- 
tice act so as to provide that applicants for licenses not only 
must have received the degree of doctor of medicine from a 
legally chartered medical college having the power to confer 
degrees in medicine but also must have had all of their medical 
school work in an institution having the power to confer degrees 
in medicine. H. 731 proposes to make it a ground for revok- 
ing the certificate of registration of a registered pharmacist ior 
the holder to “display, or advertise for sale, or permit to be 
displayed or advertised for sale, alcoholic liquors sold by him.” 
H. 896 proposes that a child from a household where a person 
is ill with smallpox, diphtheria, scarlet fever, measles, or any 
other infectious or contagious disease, shall not attend any 
public school during such illness or exposure until a physician 
or the local board of health certifies that the danger of 
conveying disease by the child is passed. H. 1198 proposes 
to create a board of examination and registration for magnetic 
healers. Apparently, an applicant for a license to practice 
magnetic healing need prove no qualifications other than an 
ability to examine “nerve conditions by his magnetic power.” 
A certificate to practice magnetic healing is to entitle the holder 
“to practice magnetic healing but it shall not author- 
ize its holder to administer drugs or periorm surgical opera- 
tions with the use of instruments . . . provided |. . 
that nothing in this act shall be construed to prohibit any 
legally registered magnetic healer from practicing 
surgery after having passed a satisfactory examination therein 
before the state board of registration in medicine.” The bill 
states that “the system, method or science commonly known 
as magnetic healing is defined to be the science of 
reviving and producing life and circulation in the nerve system 
and cells, so as to heal all nerve affections.” 


Surgical Treatment of Dacrocystitis and Primary Skin Grafts m 
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MINNESOTA 
Society News.—At a meeting of the Hennepin C 
Medical Society, Minneapolis, January "Dy. amebic dysentery 


was discussed by William A. Riley, Ph.D., and Dr. Har 
Christianson, and agranulocytosis by Drs. Rudolph C. Lee 
feil and Frank H. Hacking ——The Minnesota Pathological 
Society devoted its meeting, December 19, to a discussion of 
amebic dysentery. 

Health Survey.—A health survey will be carried on in 
Minneapolis as a project of the Civil Works Administration, 
newspapers announce. Information will be gathered through 
a house to house canvass in an effort to determine what pro- 
portion of reportable ailments are actually recorded officially. 
Food handling establishments will also be inspected for sanitary 
onditions and to ascertain whether they have properly 
icens 

MISSISSIPPI 


Bills Introduced.—S. 53 proposes to amend the privileged 
communication statute by providing that it shall not apply to 
any case in which the mental or physical condition of the 
patient is put in issue in any civil proceeding by the patient 
or by his personal representative, heirs or distributees. S. 125 
proposes to abolish the Jackson Charity Hospital and to pro- 
vide for the disposition of all the real and personal property 
ot that hospital. 


Society News.—Drs. Roy W. Fouts and Joseph A. Henske, 
(maha, addressed the Madison Six-County Medical Society 
December 12, on “Treatment of Superficial ions” and 
“Rheumatic Fever in Children,” respectively. —— The Fifth 
Councilor District Medical Society recently held two meetings, 
= at Columbus, November 28, and one at Fremont, Decem- 

. Speakers at Columbus were Drs. Anders P. Overgaard 

A Rodney W. Bliss, Omaha, on “Use and Value of Heavily 
Filtered X-Rays” and “Complications of Peptic Ulcer,” respec- 
tively. At Fremont, Dr. John Buis, Pender, discussed “St 
tococcus Infection of the Hip Joint” and Dr. George 
Haslam, Fremont, ed a case of intussusception——Drs. 
Adolph Sachs and Benjamin Carl Russum, Omaha, conducted 
a cardiac clinic before the Otoe County Medical Society, 
Nebraska City, January 8——Speakers at a meeting of the 
(maha-Douglas County Medical Society, January 23, were 
Drs. Arthur C. Stokes, on “Newer Conceptions of Blood Pres- 
sure Readings with Relationship to Body Suriace and Weight” ; 
lferman F. Johnson, “Artificial yy ot Fractures in the 
Neck of the pad and Albert Pathology and 
lreatment of Gallbladder Lesions.” 


NEW HAMPSHIRE 


Second Child Health Conference.—The second 
ierence on child health was held in Concord, January 23, called 
hy Governor Winant. A symposium on physical, mental and 
~ocial aspects of child health was held in the morning, speakers 
ea Drs. Charles H. Parsons, Concord, and Douglas A. 
Thom, Boston. The afternoon was devoted to a Geatin of 
malnutrition. 


state con- 


NEW JERSEY 


Dr. Joseph Stokes Honored.—Dr. Joseph Stokes, Moores- 
town, was the guest of honor at a banquet given by the Bur- 
lmgton County Medical Society, December 19, marking 
completion of fifty years of medical practice. Dr. Joseph \ 
Kuder, Mount Holly, was toastmaster and speakers ao hoded 
lors. Alfred Stengel, Philadelphia; Marcus W. Newcomb, 
rowns Mills, vice president, Medical Society of New Jersey; 
(corge E. de Schweinitz, Philadelphia; Joseph E. Roberts, Jr., 
‘ amden ; Nathan Thorne, Moorestown, and Mr. David Roberts, 
Moorestown. One hundred and sixty guests were present. 
Dr, Stokes is the fourth of five generations of his = ow to 
be physicians; he has two sons practicing Dr. 
Samuel Emlen Stokes, Moorestown, and Dr. fone Stokes, 
Jr., Philadelphia. 


Bills Introduced.— A. 4 proposes to require a thorough 
physical examination, including, if necessary, a “stereoscopic 
x-ray photograph” of the chest, of all students admitted to 
state normal schools and teachers’ colleges and of persons 
applying for certificates to teach in the public schools. Should 
the examination reveal evidence of tuberculosis, the diseased 
person may not attend the normal school or obtain a teachers’ 
certificate until satisfactory proof of recovery is furnished. 
A. 5 proposes that whenever any board of education shall 
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have reason to believe that any teacher is in ill health, it shall 
require the teacher to submit to a thorough sical examina- 
tion. If the examination reveals the existence of a communi- 
cable disease, the teacher is to pe ineligible for further teaching 
service until satisfactory proof of recovery is furnished. A. 22 
proposes to authorize the department of public health to license 
persons to practice beauty culture. Such licentiates, among 
other things, are to be permitted to remove superfluous hair 
“by the use of mechanical or electrical apparatus or appliances.” 

28 proposes that no — supported wholly or partly at 
public expense shall herea receive any compensation for 
medical, dental or pharmaceutical services rendered while oper- 
ating a clinic to which the public is invited. 


Society News.—The first scientific meeting of the New 
ersey Gastro-Enterological Society was held in October in 
Sewark, with Drs. Sigurd W. Johnsen, Passaic, and Louis L. 
Perkel, Jersey City, as speakers, on “Clinical and Roentgeno- 
a Study of 100 Cases of Constipation” and “Malignancy 
the Gastro-Intestinal Tract in Young Adults,” respectively. 
A A William H. Park, director of laboratories, New York 
City department of health, — the Bergen County Medi- 
cal Society, ember 12, “The Public Health Aspects of 
Diphtheria.” and Dr. Stanley H. Nichols, Long Beach, on the 
public health program of the state medical society. posal sym- 
posium on cancer in the female pelvis was presented before the 
Camden County Medical Society, December 5, by Drs. Charles 
F. Hadley, Gordon F. West and Edward A. Y. Schellenger, Jr. 
——Speakers at the aun of the Atlantic County Medical 
Society, December 8, were Drs. George P. Muller, Philadel- 
—s , on acute conditions in the abdomen, and George A. 
Vyeth, New York, on electrosurgery in cancer——The staff 
of Bayonne Hospital presented the ram of the Hudson 
County Medical Society, Jersey City, 5 2. Among other 
subjects presented, Dr. William Antopol and his associates 
demonstrated with necropsy material the end-results of essential 
hypertension. 


NEW YORK 


Bill to Authorize Hospital Insurance.—A bill proposing 
to amend the state insurance laws to permit establishment of 
group payment plans of hospital care was introduced in the 
state legislature, January 24. The measure is the outgrowth 
of a study made by the United Hospital Fund of New York, 
as a result of which a group plan was proposed to the state 
commissioner of insurance, who held that the existing law 
does not permit the establishment of such ang Ah Jour- 
wat, Aug. 26, 1933, p. 718), and the present bi designed 
to remove this obstacle. 


Bills Introduced—S. 115 to create a board of 
hairdressers and cosmetologists a to regulate the practice of 
hairdressing and cosmetology. S. 155 and A. 128, to amend 
the medical practice act, proposes to permit the board of regents 
to restore a license that has been forfeited because of com- 
mission of a felony, if the former licentiate is pardoned by the 
governor of the state or by the President of the United States 
of the felony of which he was convicted. The present law does 
not permit the board to restore such a license if the person 
has been convicted of a felony committed in his professional 
capacity. A. 77, to supplement the medical practice act, pro- 
poses to prohibit any physician or any other person or corpora- 
tion from giving away, selling or offering to give away or sell 
any article bearing on it or annexed thereto any mark or 
symbol “pertaining in any way to the advertising of medical 
care or pertaining to any inducement of whatever nature 
respecting the furnishing or offering of medical care by means 
of such advertising.” The bill proposes, too, to make it unlaw- 
ful for any person or corporation, other than a duly licensed 
physician, to employ any person other than a licensed physician 
for the practice of medicine. The latter prohibition, however, 
is not to be construed to apply to the practice of medicine in 
the lawful operation of a hospital, dispensary, or other legally 
incorporated institution. S. 45, A. 141 and A. 169, to amend the 
workmen's compensation act, propose, in effect, to make com- 
pensable all occupational diseases contracted in the course of 
an employment covered by the act. 


Report of Committee on Compensation Abuses. — A 
medical committee appointed by Governor Lehman early in 
1933 to investigate abuses in connection with workmen's com- 
pensation laws submitted its report, December 30. The study 
disclosed that under the present laws the mjured workingman 
has often failed to receive adequate medical care, the honest 
employer has been forced to pay increased insurance costs and 
the insurance carriers have lost money because they have been 
unable to estimate actuarial risks accurately. Two kinds of 
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abuses are distinguished in the report, those due to defects in 
the law and those chespuiie to the medical profession. 
report recommends that injured workmen be given the right 
to choose their own physicians from a roster certified by the 
county medical society and approved by the industrial com- 
missioner. When the employee exercises this right of free 
choice, however, the employer or insurance carrier should have 
the right to have the patient examined periodically by its own 
physicians and in some cases even to provide different medical 
care. The report suggests that a medical advisory and appeal 
board, composed of three physicians, be created in each com- 
pensation district, the members to be appointed by the indus- 
trial commissioner from nominations made by the medical 
societies of the district. In addition the committee urged that 
at least one physician be included on the state industrial board, 
to which compensation cases are appealed. Complete elimina- 
tion of medical practice by insurance carriers, except for a 
staff of medical inspectors, is urged as a check on the practice 
of “undercutting and underbidding.” Other recommendations 
included in the report concerned standardization of minimum 
fees; creation of an agency to arbitrate disputed bills; licens- 
ing of compensation medical bureaus, previously called compen- 
sation clinics; and the continuance of a committee “to observe 
the operation ‘of the revised law with a view to recommending 
correction of faults which may be revealed by subsequent 
experience.” The committee was made up of five physicians 
representing the New York Academy of Medicine, as follows: 
Drs. Eugene H. Pool, chairman; Frederic W. Bancroft, George 
Adrian V. S. Lambert and Charles A. McKendree ; 
and five ve representing the Medical Society of the State ¢ New 
York, as follows: Drs. David J]. Kaliski, New York; 
A. McGoldrick, Brooklyn; Frederick M. Miller, Uke: Harry 
R. Trick, Buffalo, and Frederick S. Wetherell, Syracuse. 
Dr. Lambert served as chairman of a subcommittee on medical 
lems of a committee headed by Howard S. Cullman, New 
ork, which made a report on abuses of workmen's compensa- 
tion laws in 1932 during President Roosevelt's incumbency as 
of New York (Tue Journat, March 19, 1932, 


New York City 


Position with Milk Institute. — 
Wynne, formerly health commissioner, 


Dr. Wynne 
Dr. Shirley W. 
accepted the presidency of the Greater New York-New Jersey 
Milk Institute, an organization of milk dealers in the metro- 


politan area, according to the New York Jimes. Dr. Wynne's 
duties will be largely educational among producers, dealers and 
consumers and he will represent the imstitute at hearings of 
the State Milk Control Board. The announcement stated that 
Dr. Wynne will also engage in medical practice. 

Society News.—A symposium on plastic was pre- 
sented before the International and Spanish-Speaking Associa- 
tion of Physicians, Dentists and Pharmacists, December 15, 
by Drs. Vilray P. Blair, St. Louis, and Joseph Eastman Shee- 
han and Victor H. Sears, D.D.S., New York.——Dr. Russell 
M. Wilder, Rochester, Minn., discussed the “Role of the Para- 
thyroids in Health and Disease” before the Bronx County 
Medical Society, December 20.——Dr. Louis Fischer — 
the New York Society of Orthodontists, November 20, 
“Interrelationship Between Orthodontia and Pediatrics.” —— 
Dr. Karen Horney, Chicago, among others, addressed the New 
York Neurological Society in a joint meeting with the secticn 
of neurology and psychiatry of the New York Academy of 
Medicine, January 9, on “Concepts and Misconcepts About the 
Principles of the Psychoanalytic Method.”———Among speakers 
who addressed the Society for Experimental Biology and Medi 
cine, December 20, were Dr. Sidney D. Kramer and M. Schaet- 
ier, on “Experimental Poliomyelitis: Active Immunization with 
Neutralized Mixtures of Virus and Serum”; Drs. Leslie T. 
Webster and George L. Fite, “A Contribution to the Etiology wl 
Encephalitis : Differentiation of Encephalitis by Protection Test,” 
and L.. N. Ellis, Ph.D., “Experimental Evidence of an Additional 
Substance Essential to Mammalian Nutrition.’ ——Drs. Soma 
Weiss, Boston, and Hugo Roesler, Philadelphia, addressed the 
committee on cardiac clinics of the heart committee of the New 
York Tuberculosis and Health Association at a meeting at the 
New York Academy of Medicine, January 23, on “The Role 
of Cardiovascular Reflexes in the Precipitation of Syncope” and 
“Some Aspects of Cardiovascular Roentgenology,” respectively. 
——< Dr. Leonard G. Rowntree, Philadelphia, addressed the 
Medical Society of the County of Kings, January 16, on “Recent 
Advances in Our Knowledge of Endocrine Diseases,” and 
Dr. John L. Bauer delivered his inaugural address as sident 
of the society, on “Medical Problems.”"——Dr. Louise D. Lari- 
more and Walther’C. A. Steffen, among others, addressed the 
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Queensboro Surgical Societv, Ja 15, on 
the Breast: Pathology and Review Cases” and “Congenital 
Pyloric Stenosis,” respectively ——Dr. Russell L. Cecil deliv- 
ered an afternoon lecture before the Medical Society of the 
County of Queens, Forest Hills, January 5, on rheumatic fever. 


OHIO 


Graduate Lectures in Cleveland.—Graduate lectures spon- 
sored by the Cleveland Academy of Medicine during February 
have been announced as follows: 

ty A 2, X-Ray Diagnosis of Diseases of the Gallbladder, Dr. Edgar 


9. of Diseases of the Gallbladder, Dr. Robert 5S. 
nemore, Jr. 

February 16, Disease of the Pancreas, Dr. Vernon C. Rowland. 

February 23, Diseases of the ges Dr. Carl H. Lenhart. 

Art and Hobby Exhibit.— The Cleveland Academy of 
Medicine held its second art and hobby exhibit, December 15, 
for members and December 17 for the public. Nearly seventy- 
five physicians displayed either their own handicraft or collec- 
tions of interest in various fields. Paintings in oil and water 
colors, drawings, sculpture, photographs, wood carving, mechani- 
cal equipment, furniture design and hand made jewelry were 
included in the displays of original work. Collections were 
shown of books, oil paintings, prints and etchings, guns and 
swords, coins, stamps, photographs, trophies, stethoscopes and 
terrariums. Several physicians had displays in more than one 
category. Among the exhibitors were Drs. Henry J. John, 
Lows J. Karnosh, W. James Gardner, Gerald S$. Shibley, 
Harold N. Cole and Howard Dittrick. 


OREGON 


Dr. Weeks Honored.—Dr. John Elmer Weeks, Portland. 
professor emeritus of ophthalmology, New York University 
and Bellevue Hospital Medical School, was the guest of a 
group of medical friends at a dinner, December 5, m honor of 
his eightieth birthday, which occurred in August 
Dr. Frederick A. Kiehle presided and Drs. Hugh Cabot, 
Rochester, Minn., af F. Davis and Ralph A. Fenton made 
complimentary 


“Carcinoma of 


PENNSYLVANIA 


Society News.—Dr. Eldridge L. Eliason, Philadelphia, 
addressed the Luzerne County Medical Society, Wilkes-Barre, 
January 3, on “Indigestion—Its Surgical Significance.” 
Dr. Peter P. Mayock, Wilkes-Barre, addressed the society, 
December 21, on “Renal and Ureteral Anomalies.”"———Speakers 
who addressed the Pittsburgh Academy of Medicine, January 
23, were Drs. Thomas B. McCollough, on “Surgical Treatment 
of Early Meningitis of Otitic Origin”; Kurt Semsroth, “Leu- 
kemic Reticulo-Endotheliosis and Its Relation to Acute Leu- 
kemia,” and David Ben Martinez, “Use of Sodium Alurate in 
Obstetrics.” ——Dr. William D. Stroud, Philadelphia, addressed 
the Berks County Medical Society, Reading, January 10, on 
“Coronary Artery Disease.” 


Philadelphia 


The Thomas Lecture.—Dr. Henry G. Bughee, New York. 
delivered the annual B. A. Thomas Lecture of the Philadelphia 
Urological Society, January 22, on “Renal culosis as a 
Local Manifestation of General Tuberculosis,” at the College 
of Physicians of Philadelphia. 

Symposium on Pernicious Anemia.—Thie section on gen- 
eral medicine and the section on medical history of the College 
of Physicians of Philadelphia presented a symposium on per- 
nicious anemia at a combined meeting, January 24. Dr. Esmond 
R. Long discussed “Thomas Addison and His Discovery of 
Idiopathic Anemia”; Drs. Harold W. Jones and Leandro M. 
Tocantins, “Evolution of Views Concerning the Bone Marrow 
Changes in Pernicious Anemia,” and Dr. George R. Minot, 
Boston, “Remarks Concerning the Discovery of Liver Feeding 
in Pernicious Anemia.” 


The Medical Profession and the Public.—The College 
of Physicians of Philadelphia and the American Academy oi 
Political and Social Science will hold a joint meeting, Feb- 
ruary 7, at which the subject of discussion will be “The Medi- 
cal Profession and the Public: Currents and Countercurrents.” 
The public is invited. At the morning session speakers will be: 

James H. S. Bossard, Ph.D., professor of sociology, University of 

Pennsylvania, A Sociologist ‘Looks at the Doctors. 

Dr, Y B. Van Etten, New York, Abuses of Medical Charity and 

he Free Services of Physicians. 

mf Sydenstricker. New York, Medical Practice and Public Needs 


p. 1000). 
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At the afternoon session the following addresses will be 
presented 


Dr. Henry E. Si igecist, Baltimore, Historic Developments: European 


Canadian and British 
ractice 
. Boston, The General Practitioner: His Place in 
Michael Davis, Ph.D., Chicago, A Layman’s View of the Medical 
Problem. 


Speakers at the evening session will be: 
Dr, Thomas Parran, Jr., state health officer of New York, Albany, 


Tomorrow's Health Services 
editor of Tue Jovanat, The Doctor 


Dr. Morris Fishbein, Chicago. 
and the State. 
Doctors. Patients and 


t 


‘ommun 
RHODE 


New Low Death Rate.—Preliminary reports indicate that 
the death rate in Rhode Island for 1933 was 11, the lowest 
recorded since 1855 and believed to be the lowest ever occur- 
ring in the state. The birth rate, 14.2, was also the lowest 
in the history of the state. The actual number of deaths in 
the state in 1933 was 7,831, as compared with 8,088 in 1932. 
There were 10,165 births, compared with 11,185 in 1932. 

Society News.—Dr. Lewis B. Porter, Providence, addressed 
the Rhode Island Ophthalmological and Otological Society, 
December 14, on “The Lingual Thyroid.”"——Dr. Varaztad H. 
Kazanjian, Boston, addressed the Providence Medical Asso- 
ciation, January 1, on “Injuries of the Face and Jaws.”"—— 
Leonard Carmichael, Ph.D., of Brown University, Providence, 
delivered an address at the State Hospital for Mental Diseases, 
ee January 29, on “Development of Behavior Before 


Newton, Mass., 


ISLAND 


SOUTH CAROLINA 


Bill Introduced.—H. 1309 proposes to create a board of 
cosmetic art examiners and to regulate the practice of hair- 
dressing and cosmetology. 


SOUTH DAKOTA 


Personal. — Dr. Lottie Grace Bigler, Yankton, has been 
appointed director of child hygiene of the state board of health. 
—Dr. Albert H. Spears, physician at the Sisseton-Wahpeton 
Indian reservation since 1920, has retired after twenty-five 
years in the Indian service. His successor will be Dr. Harry 
R. Taylor of the Cheyenne Arapaho reservation, Concha, Okla. 

Society News.— Dr. James T. Priestley, Ir. Rochester, 
Minn., addressed the Aberdeen District Medical Society, Aber- 
deen, ‘January 9, on modern treatment of prostatic obstruction, 
and Dr. Charles N. Spratt, Minneapolis, presented motion pic- 
tures on eye operations. At a meeting of the Seventh Dis- 
trict Medical Society, Sioux Falls, January 12, Dr. Joseph C. 
Ohimacher, director of the state laboratory, ‘Vermilion, dis- 
cussed control of typhoid epidemics and Charles A. Hunter, 
Ph.D., assistant director of the laboratory, showed motion pic- 
tures taken during the epidemic in Chamberlaim in 1933.—— 
The Watertown District Medical Society met in Watertown in 
December, with Dr. Orwood J. Campbell, Minneapolis, as 
guest speaker, on cancer of the breast. 


VIRGINIA 
Bill Introduced.—A bill introduced m the House of Dele- 
gates, January 24, by Representative English, proposes to pro- 
hibit the sale of bay rum except on the prescription of a 
licensed physician. 


WEST VIRGINIA 


Bills Introduced.—H. 204 XX _ proposes, among other 
things, that a physician may not prescribe a greater quantity 
of liquor at one time than, in the judgment of the physician, 
will last the patient for thirty days, when used as directed. 
5. 60 XX and H. 225 XX propose to authorize municipalities 
to levy an annual privilege tax on persons engaged in the prac- 
tice of any profession. 


WYOMING 


Society News.—At a meeting of the Northwestern Wyom- 
ing Medical Society in Lovell, December 7, the speakers were 
Drs. Evald Olson, Meeteetse, on “Rifle Shot Wound Compli- 
cated with Myelitis”; Thomas B. Croft, Lovell, “Compound 
Fracture Complicated with Tetanus,” and William W. Hors- 
ley, Lovell, “Fracture of the Scapula.” Dr. Emmett R. 
Johnson of the staff of the U. S. Veterans’ Facility number 86 
presented a paper on spinal anesthesia before the Sheridan 
County Medical Society, December 12, and Dr. Richard W. 
Soper showed a film on the same subject. 
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GENERAL 


Meeting of Anatomists.—The fiftieth session of the Ameri- 
can Association of Anatomists will be held at the aw 
of Pennsylvania School of Medicine, March 29-31. Members 
wishing to present papers and demonstrations must notify the 
secretary not later than February 17. 


News of Epidemics.—Scarlet fever was reported to be 
epidemic in Grand Rapids, Mich. January 14, in addition to 
widespread influenza a mia.——Twenty-one cases of 
diphtheria occurred in Memorial Hospital, Albany, N. Y., 
within about two days in December. The hospital was quaran- 
tined tor forty-eight hours. —— Measles was reported t 
epidemic in El Paso, Texas, early in January; 114 cases wore 
reported in the first four days of the month. 


Special Board Examinations. — The American Board of 
Otolaryngology announces that examinations for its certificate 
will be held during the annual session of the American Medical 
Association in Cleveland, June 11; during the meeting of the 
Pacific Coast Oto-Ophthaimological Society in Butte, Mont., 
July 16, and preceding the mecting of the American Academy 
of Ophthalmology and Otolaryngology in Chicago, Septem- 
ber & Applicants for certificates should write Dr. William 
P. Wherry, 1500 Medical Arts Building, Omaha. The Ameri- 
can Board for Ophthalmic Examinations announces that if a 
sufficient number of candidates are interested, an examination 
will be held at the Butte meeting of the Pacific Coast Oto- 
Ophthalmological Society, July 16. Applicants should commu- 
nicate immediately with the secretary, Dr. William H. Wilder. 
122 South Michigan Avenue, Chicago. 


The President's Birthday Parties.—More than 5,000 balls 
were organized throughout the country in celebration of Presi- 
dent Roosevelt's birthday, January 30, for the benefit of the 
Warm Springs Foundation, Warm Springs, Ga., of which he 
is president. The foundation hopes to extend its work in the 
treatment of victims of infantile paralysis on a national scale 
with the endowment which the committees hoped to raise as 
a tribute of the American people to the President. Begun in 
1926 by Mr. Roosevelt and a group of associates as a non- 
profit-making institution, Warm Springs has never had provi- 
sion for nonpaying or part paying patients. The plant centers 
about a glass enclosed swimming pool for patients and an open 
pool for the public and Georgia Hall, the administration build- 
mg recently presented by the people of Georgia as a tribute to 
— eee Around these are cottages, play rooms and a 

yspital. 


Society News.—The fiith congress of the Pan American 
Medical Association will be in the form of a sixteen day 
cruise to several Latin American countries, leaving New Yo 
March 14 on the S. S. Pennsylvania. During the trip trom 
Havana to Caracas, scientific sessi@ns will be held and a one 
day program will be presented in Venezuela. Dr. Joseph 
Jordan Eller, 745 Fifth Avenue, New York, is executive sec- 
retary of the association. The next annual meeting of the 
Association of American Physicians will be held at the 
Chalfonte-Haddon Hall, Atlantic City, N. J.. May 1-2.—— 
Dor. Raymond W. Bradshaw, Oberlin, Ohio, was elected presi- 
dent of the American Student Health Association at its annual 
meeting in Chicago, December 27-28.——Dr. Otis F. Lamson, 
Seattle, was elected president of the North Pacific Surgical 
Association at its annual meeting in Victoria, B. C.. Decem- 
ber 1, and Dr. William K. Livingston, Portland, Ore., secretary. 


Southern Graduate Assembly.— The fiftieth annual session 
ot the Mid-South Post Graduate Medical Assembly, formerly 
the Tri-States Medical Association of Mississippii, Arkansas and 
Tennessee, will be held in Memphis, Tenn. February 13-106. 
The following speakers, among others, will be presented : 


Dr. Albert C. Furstenberg, Ann Arbor, Mich., Acute Suppurations 
of the Mouth, Pharynx and Cervical Regions. 

Francis M. Pottenger. Monrovia, Calif., Management of the 
Tuberculous Patient: Evaluation of the More Recent Methods of 
Treatment of Tuberculosis. 

Dr. Fred L. Adair, Chicago, Intracranial Injuries of the Fetu 

Hlerman ©. Mosenthal, New York, Bright's Disease — Present-Day 
Conception and Management; Diabetes Mellitus— Significance @ 
Control of Sugar in Blood and Urine 

Be, Douglas Quick, New York, Radiation and Surgery in Cancer of 

lead and Neck. 

De. Elliott P. er. 

Dr. Frederick A 
Acute Appendicitis. 

Dr. Joseph Brennemann, Chicago, Treatment of Empyema in Children. 

lor, Charles Mazer, Philadelphia, Relation of Functional and Organic 
Derangements of the Pituitary Gland to Menstrual Disorders; Biss: 
nosis ane Treatment of Female Sterility. 

Dr. John M. T. . Baltimore, Diverticulitis and Diverticulosis. 

Dr. John c. . Montreal, Canada, onchiectasis: Its Early 
sa and Treatment; Rheumatic Fever Considered as a Specite 

sease. 


Roston, Treatment of Diabetes Mellitus 
Coller, Ann Arbor, Mich, Mortality in 
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Medical Bills in ak Introduced: S$. 2374, 
introduced by Senator George, Georg to provide 
t prov 
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additional benefits for veterans. s that in cases in 
which service connection was established for any disability 
under the provisions of section 200 of the World War Veterans’ 
Act, which service connection was severed by the act approved 
March 20, 1933, that such service connection be reestablished. 
It further provides that any World War veteran employed in 
the active military or naval services between April 6, 1917, and 
Nov. 11, 1918, not dishonorably discharged, in need of hos- 
pitalization or domiciliary care, who is unable to defray the 
necessary expenses vee. is to be furnished such hospitali- 
zation or domiciliary care in a Veterans’ Administration facility, 
within the limitations existing in such facilities, irrespective of 
whether thé disability is due to service. A statement by the 
veteran that he is unable to pay for the needed services must 
he accepted by the Administrator of Veterans’ Affairs as suffi- 
cient evidence of that inability. The following bills provide 
similar benefits: H. R. 6849 and H. R. 7134, introduced by 
Representative Doutrich, Pennsylvania; H. R. 6899, introduced 
by Representative Disney, Oklahoma; H. R. 6911, introduced by 
Representative Moran, Maine; H. R. 7018, introduced by Rep- 
resentative Chase, Minnesota; H. R. 7081, introduced by Repre- 
sentative Connolly, Pennsylvania : H. R. 7093, introduced by 
Representative Rogers, Oklahoma: H. R. 7136, a by 
Representative Jenkins, Ohio; H. R. 7137, introduced by Repre- 


sentative Swick, Pennsylvania; H. R. 7142, introduced by 
Representative Jeffers, Alabama; H. R. 7143, introduced by 
Representative McKeown, Oklahoma; H. R. 7154, introduced 


by Representative Ransley, Pennsylvania H. introduced 
by Representative Johnson, Oklahoma, and | 7261, imtro- 
duced by Representative McLeod, Reed, 
Pennsylvania, has also proposed an amendment to H. R. 6663, 
the ident Offices Appropriation Bill, embodying the provi- 
sions of the bills discussed above, conferring additional benefits 
on veterans. S. 2244, introduced by Senator Copeland, New 
York, and H. R. 7201, introduced by Representative Rankin 
(by request), Mississippi, propose to amend “An Act to main- 
tain the credit of the government of the United States,” 
approved March 20, 1933, to continue retirement pay to certain 
emergency officers disabled in line of duty during the World 
a H R. 7135, introduced by Representative James, Michi- 
gan, and H. R. 7204, introduced by Representative Jenkins, 
Ohio, propose to grant pensions and increases of pensions to 
certain soldiers, sailors and nurses of the war with Spain, the 
Philippine insurrection or the China relief expedition and their 
widows and dependents. The bills apparently make no provi- 
sion for the pensioning of contract surgeons. Senator Dieterich, 
Illinois, has proposed an amendment to the Independent Offices 
Appropriation Bill, H. R. 6663, to provide that when veterans 
are eligible tor hospital treatment or domiciliary care by reason 
of neuropsychiatric ailments and who are cared for in state 
institutions, a duty shall devolve on the Administrator of Vet- 
erans’ Affairs to contract with the state, or in exceptional 
cases, with private hospitals, for such medical, surgical, hos- 
pital services and supplies as may be required. Such hospital 
iacilities as may be contracted for under the proposed a 
ment are to be considered as coming “within the limits of 
existing veterans’ facilities.” H. R. 6906 and 6907, introduced 
hy Representative Smith, Washington, propose to reenact the 
srovisions of laws relating to pensions for Spanish-American 
«i veterans, including the Philippine imsurrection and the 
Boxer rebellion, and relating to medical, hospital, or domiciliary 
treaiment of former members of the military or naval service, 
that were repealed by “An Act to maintain the credit of the 
Government of the United States,” approved March 20, 1933. 
H. R. 7012, introduced by Representative Kelly, Pennsylvania, 
proposes to repeal all provisions of “An Act to maintain the 
credit of the Government of the United States,” approved 
March 20, 1933, relating to veterans of the Spanish-American 
War, including the Boxer rebellion at the Philippine insur- 
rection. H. R. 7019, introduced by Representative Disney, 
Oklahoma, proposes to provide old age pensions for citizens of 
the United States. 
ALASKA 
Dr. Council Appointed Health Officer.—Dr. Walter W. 
Council, Juneau, has been appointed health commissioner of 
the Territory of Alaska to succeed Dr. Harry C. DeVighne. 
Dr. Council was graduated from the University of Virginia 
Department of Medicine in 1905 and licensed in Alaska in 1910, 
first having been licensed in Washington. For several years 


he was superintendent of the Cordova General Hospital, Cor- 
dova, and served as president of the Alaska Territorial Medi- 
cal Association in 1931. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 6, 1933. 


The Increasing Population of India 

The latest census reveals that the population of India now 
exceeds that of China, which was formerly regarded as the 
greatest of the countries of the world. The number is 
352,837,778, compared with 318,942,480 in 1921 and more than 
10,000,000 in excess of that given for China. This increase of 
33,895,298 alone approximates the total population of France 
or Italy. Dr. J. H. Hutton, who was responsible for the 1931 
census, regards the increase as a “cause for alarm rather than 
for satisfaction.” Recent writers have stated that India is 
already living on the verge of scarcity and that any increase 
will result in an insufficient food supply. Dr. Hutton thinks 
that recent experience throws doubt on this theory. The 
general slump in the price of food and the difficulty of culti- 
vators in selling their produce suggest that scarcity of food is 
not the most serious aspect of the problem. The area covered 
by the census was more than 1,800,000 square miles, which 
gives an average density to the square mile of 195. The actual 
densities vary, one district, Baluchistan, reaching the surprising 
figure of 4,000. In Europe, the maximum that can be sup- 
ported by agriculture is 250 persons to the square mile. Gener- 
ally the maximum density of population can be far greater in 
India than in Europe, on account of greater fertility of the 
land and the smaller necessities of life in a less rigorous climate. 
Though the food products may be ample for many more, a 
large increase of population must lead either to excessive sub- 
division of the areas cultivated or to a floating population that 
has nothing to exchange with the food producers. <A definite 
movement toward birth control appears to be taking place. In 
1930 the government of Mysore sanctioned the establishment of 
birth control clinics in the four principal state hospitals. A 
curiosity of the census is an aged wrestler, Siddi Wastad, who 
is supposed to have passed his one hundred and fiftieth year. 
He was one of the .famous wrestlers at the court of the 
Maharajah Gaikwar, father of the present ruler of Baroda, and 
saw the ast mogul emperor and his predecessor. The census 
report says: “Even allowing fer considerable exaggeration, 
his age would be about 130.” 


Instinct in the Choice of Foods 

Dr. Leslie Harris, director of the Medical Research Council's 
laboratories at the Institute of Human Nutrition, Cambridge, 
has investigated the question whether animals select the best 
foods offered to them. Little precise work has been done in 
this field. Osborne and Mendel found that rats tended to 
choose foods containing a better rather than a worse protein, 
But Beadles and his associates could find “no support for the 
assumption that the more complete of two rations is consumed 
in greater amount.” Some early work of Hoffman indicated 
that rats would select wholemeal bread at the expense of white 
bread, but his work was limited in scope by its mainly commer- 
cial objective. Certain pediatricians have suggested that, on 
weaning, infants should be given a selection of diets and brought 
up on what they choose and in whatever amount. 

Dr. Harris's experimental animal was the intelligent and 
highly educable albino rat. He chose for the criterion of 
“goodness” or “badness” in a diet the presence or absence of 
vitamin B as a whole, or the fraction of it known as Bi. 
Absence of B, from the rat's diet, even if the diet is complete 
in all other respects, produces rapid loss of weight and death 
in from two to four weeks. There were marked signs of 
nervous disturbance, similar to those of beriberi in man. 
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Equally detinite was the result of restoration of the vitamin, 
provided the animal had not been allowed to become too ill. 
Dr. Harris found that rats fed on a diet devoid of vitamin B 
invariably chose a diet containing it in preference to an identical 
diet without it, provided the complete diet was distinguishable 
by taste or smell. He next found that, given a choice of several 
diets deficient in the vitamin and one containing it, rats always 
chose the latter. This proves that monotony does not put the 
rat off the best food. In a further series of tests, rats were 
ingeniously deceived. They were first taught to choose a 
vitamin-containing diet easily detected by taste and smell. When 
the vitamin was removed from this diet, without its organo- 
leptic properties being affected, the animals continued to eat it, 
even though the vitamin was incorporated in an alternative diet 
that previously contained none of it. But after a time the 
animals went back gradually to the previously rejected diet, 
now satisfactory, and helped themselves to it exclusively. The 
animal does not invariably settle down at once to the best 
diet, though it generally does so. Presumably it makes a 
number of shots, for the rat is gifted with satiable curiosity. 
li it strikes the good dict quickly it will stick to it, because 
of the benefits; if it does not, its health will decline and it will 
go on trying other diets until it strikes the proper one. Dr. 
Harris argues that this educability of the rat is solely deter- 
mined by the rapidity with which it recovers from vitamin B 
deficiency. Unless it experiences benefit it will be unable to 
choose, and if it does not choose there arises no association of 
the particular taste and smell of the diet with its curative 
properties. This explanation is borne out by experiments with 
vitamin A. On a diet devoid of it the animals may continue 
in apparently normal health for many weeks, though growth 
is diminished and resistance to infection lessened. If vitamin A 
is restored to their diet while they are living on their reserves, 
they will not notice its effects and therefore when offered a 
choice of diets with and without vitamin A they make no selec- 
tion and it appears impossible to educate them to do so. 


The Municipal Hospitals of London 

The largest hospital service in the world has been admin- 
istered by the London County Council since 1930. Previously 
the municipal hospitals were controlled by local authorities or, 
in the case of the fever hospitals, by a special authority. These 
hospitals were largely infirmaries for the aged or the disabled 
and were supported by the municipalities. Their medical staffs 
were whole time employees without the standing or distinction 
of the unpaid staffs of the great voluntary hospitals, who are 
the teachers of the medical schools. Under the new central- 
ized control a great advance has been made in the staffing and 
equipment of the municipal hospitals. The opportunity for 
specializing hospitals as much as is desirable has arisen and 
a part time specialist and consultant staff, drawn from the 
staffs of the voluntary hospitals, has been appointed. There are 
at present seventy-four hospitals with a staff, including nurses, 
approaching 18,500. The annual cost of maintenance is 
$22,500,000. The hospitals are under the management of the 
Central Public Health Committee of the London County Council. 
In a review ot the events covering the period since the trans- 
ference from local control, the committee says that it is too 
soon to state that the task of building up a satisfactory munic- 
ipal hospital service for London is in sight of completion, nor 
is the task likely to be achieved for some years. But it can 
be asserted that the transition from diversified control was 
achieved smoothly, that substantial progress has been made 
in three years’ work with the strengthening of the hospital 
arrangements in directions in which this was needed, and that 
administratively the services have been placed on a basis that 
renders sound development possible. 
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Special attention has been paid to maternity work, and owing 
to the popularity of the council's hospitals the tendency is for 
prospective mothers to seek admission. Live births in the 
hospitals have increased by more than 2,300 and in 1932 
amounted to 10,974, more than one sixth of the total births of 
London. As an experiment, light anesthesia has been offered 
in childbirth. Other new measures are: (1) reorganization of 
the observation wards for mental cases; (2) creation of a 
modern laboratory service, available for all the hospitals, and 
a complete consultant and specialist service; (3) reorganization 
of the ambulance and district medical services, and (4) a scheme 
for the training of nurses. 


PARIS 
(From Our Regular Correspondent) 
Dec. 20, 1933. 
Typhoid in Paris 

The preiect of police issued a bulletin stating that the num- 
ber of cases ot typhoid in Paris at present was above the 
average, and that it would be a wise precaution to use, for a 
time, only boiled water for drinking purposes. Dealers in 
mineral waters took immediate advantage of the announcement 
to increase their advertising. An inquiry revealed that an acci- 
dent had occurred in one of the plants supplying drinking 
water, and that by chance a communication with pipes con- 
taining nonpotable water had been established. A double set 
of pipes is still found in many buildings. There are different 
iaucets for the kinds of water, with precise directions to pre- 
vent any confusion. The water termed “potable” is chiefly 
spring water, which is carefully supervised by the municipal 
laboratories. But the water system administration, in an emer- 
gency, qualifies as drinking water also water pumped from the 
Seine, filtered in special reservoirs, subjected to sterilization, 
and then distributed to the urban stations. Such water has a 
slightly disagreeable taste and is never sufficiently cool in sum- 
mer. At the same plants, water is pumped from the Seine to 
be distributed to the pipes containing nonpotable water, used 
for the cleansing of buildings and the streets. Through an 
error of a workman, the two systems were brought into com- 
munication for a short time, and cases of typhoid developed 
immediately. The city of Paris is compelled to curtail expendi- 
tures for the supplying of spring water. The equipment required 
ior the distribution of spring water represents today a vast 
sum, Uniortunately the topography of the city increases greatly 
the difficulties of the water works administration. There are 
several sections of Paris located on hills (Montmartre, Passy. 
la Butte-aux-cailles), with six story buildings. Water pumped 
from the Seine never attains sufficient pressure to reach these 
heights; hence it becomes necessary to use solely spring water 
for all purposes. Nevertheless, typhoid has become rare in 
Paris, although there are always a few cases. After the war 
there was a marked decline in the number of cases, owing to 
the compulsory antityphoid vaccination applied to the mobilized 
forces and to the nursing personnel, male and female, of the 
numerous hospitals, Gradually, with the oncoming unvacci- 
nated generations, the number of cases has again increased. 
There are free vaccination centers in several hospitals, but the 
public makes no use of them; for it has been noised about that 
vaccination against typhoid may expose a person to considera- 
ble discomfort, which is certainly exaggerated. The present 
menace has, however, brought about some activity in these 
vaccination centers. There are still a few cases of typhoid due 
to oysters, but these have become more and more rare since 
the oyster beds have been supervised. However, the baskets 
of oysters that reach Paris are sometimes contaminated by the 
retail dealers, who, to preserve them, leave them secretly in 
any water that is available, whether pure or otherwise. 
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Administration of Sodium Chloride in Extensive 


Burns 

Research has shown that the blood chlorides are always 
diminished in case of extensive burns, as was announced by 
Davidson in 1926. Recent observations by Baur and Boron, 
army physicians of Nancy, have confirmed this belief; in five 
persons gravely burned, they found the chlorides frankly 
reduced. Prof. Pierre Duval, in addressing recently the Société 
de chirurgie, reported some careful observations. The burns 
of the patient were extensive, seeming, in places, to affect the 
whele skin. Mr. Duval made studies on azotemia and chlori- 
demia, the urea, the urinary chlorides and the albumoses of 
the blood. For five days the patient ingested about 15 Gm. 
of salt each day. Examination of the curyes revealed the 
intoxication caused by the burn, and the reaction of the organ- 
ism. Duval found that the liver transforms into urea the toxic 
proteins introduced into the blood stream. The defense of the 
organism is assured by the fixation in the tissues, of blood 
chlorine, with resulting hypochloridemia and hypochloriduria. 
He noted also that there is considerable urinary discharge of 
sodium bicarbonate. It appeared that the sodium chloride of 
the blood surrenders chlorine to the tissues, while the sodium 
thus liberated unites with the carbon dioxide of the organism 
and is eliminated as sodium bicarbonate. In this patient the 
administration of sodium chloride appeared to exert a good 
effect, for on the seventh day she passed 3 liters of urine with 
465 Gm. of urea and 15.75 Gm. of chlorides, whereas the 
elimination on the fifth day had dropped to 200 cc. with 29.5 
Gm. of urea and 3.72 Gm. of chlorides. 


The Weather and Health 

The relations between the weather and health, which attracted 
the attention of Hippocrates, have been the subject of study in 
France, in recent years. A society was founded recently at 
Nice, on the initiative of Dr. Maurice Faure, to develop these 
researches. In a recent communication to the Academy of 
Medicine, Mouriquand and Charpentier described the symptoms 
that the wind from the South occasions at Lyons. When this 
wind blows, all the babies in the Children’s Clinic at the 
Faculté de médecine become restless and cry a great deal. 
Some show an increase of temperature; others manifest symp- 
toms similar to those of cholera sicca. The explanation is that 
the winds from the South cause a reduction of the humidity. 
The extreme dryness of the air is inclined to induce a loss of 
water, or dehydration. In adults these phenomena produce 
only slight discomforts but they affect gravely the easily dis- 
turbed nutrition of iniants, in whom the variations of water 
halance play a considerable part. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 18, 1933. 
The Increase in Medical Students 

Of all the faculties at the German universities, the medical 
faculty shows the most peculiar development. Since the pre- 
war period, and during the first years following the war, the 
attendance in the medical department changed more than in 
any other department. In the last prewar semester (1913-1914) 
there were about 15,000 medical students, or 20 per cent of the 
total number of university students. After the war there was 
at first a retrograde movement; the total number of medical 
students in the winter semester 1924-1925 was about 8,500, or 
only 14 per cent of the total number of students at the univer- 
sities. The total number of students in all departments. had 
increased slightly at this time. The increases in the departments 
of law, political science and chemistry were therefore, for the 
most part, at the expense of medicine. In the winter semester 
1927-1928 the attendance of medical students was much greater, 
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and in 1929-1930 the attendance reached 15,650, which exceeded 
the prewar matriculation. 

The figures for the women medical students over this period 
show an entirely different trend. In the prewar period, after 
women were freely admitted to the study of medicine, the 
attendance was slight, but soon there was a slow but steady 
upturn. In the winter semester 1913-1914 there were only 
870 women medical students at German universities, which was 
but 5.7 per cent of the total number of medical students. In 
1927-1928 their number had nearly doubled, and in the winter 
semester 1929-1930 their number had more than trebled (2,700 
women medical students). In this semester the total number 
of medical students equaled 17 per cent of all students, while 
the women medical students equaled 17 per cent of the total 
number of medical students. Since this time the number of 
men and women medical students has steadily increased. The 
winter semester 1932-1933 showed a further increase. Whereas, 
during the period under discussion, university attendance in 
general increased but slowly (irom 1929-1930 to 1932-1933 by 
only about 2 per cent), the medical students presented a different 
aspect. During this period the latter increased from 15,650 to 
24,298, or 55 per cent, and the number of women students rose 
from 2,718 to 4,913, an increase of about 80 per cent. If one 
views separately the last comparable period (the winter semester 
1931-1932 and the winter semester 1932-1933), the different 
development of the attendance figures of the medical students 
in contrast with the students of the other faculties stands out 
even more prominently. During this period the total university 
attendance dropped from 95,270 to 92,600, a decline of 3 per 
cent; at the same time, however, the number of medical students 
rose from 21,780 to 24,300, an increase of 11 per cent, while 
the women medical students showed the same trend, with an 
increase of 15 per cent. These figures show the overcrowding 
of the medical department. What the future developments 
will be, under the influence of the new regulations, cannot be 
foreseen. 


Relations Between Diseases of Animals and of Man 

The internist Prof. P. Krause of Miimster and the hygienist 
Prof. K. Kisskalt of Munich have published some surprising 
statements concerning the relations between the diseases of 
animats and the diseases of man. In connection with outbreaks 
of epidemic poliomyelitis, for instance, a simultaneous occur- 
rence of disease manifestations in animals has been observed. 
During the widespread epidemic in Westphalia in 1909, Krause 
observed, in the district of Arnsberg, a simultaneous increased 
mortality among young chickens and young blooded dogs. An 
epidemic-like inflammation of the brain and spinal cord occurs 
also in colts; it appears likewise in summer and in the fall. It 
affects chiefly horses in the rural districts, being seldom observed 
in animals in the city. The disease leads in animals to paralysis 
of a moderate type. 

In this connection, reference may be made to the plague and 
to Weil's disease (icterus infectiosus), the causative agents of 
which are the producers of an infectious disease in rats. The 
causative agent of undulant fever is found normally in goats 
and sheep, also in cows, horses and dogs, and is transmitted 
to man by the way of the milk. The conditions are similar 
in Bang’s disease. The causative agent of diphtheria is found 
also in animals. Hence it is possible that diphtheria is trans- 
mitted not only from man to man but also by animals: for 
example, through the milk, through the appearance of sporadic 
cases. This actually occurs frequently in diphtheria epidemics. 
Observations on the migration of diphtheria support this assump- 
tion, for its passage from one section of the country to another 
is much slower than would seem likely if it is transmitted by 
man. It is possible that, with the newer knowledge, some of 
the mysteries concerning the spread of diphtheria epidemics 
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can be solved. It has heen shown that there are germ carriers 
among the animals. It is important that, in a disease in which 
Only dissemination from man to man has heretofore been con- 
sidered, the possibility of transmission from animals to man 
be recognized. To what extent the number of causative agents 
of infectious disease occurring solely in man may be further 
limited cannot be foretold. 


Stations for the Collection of Human Milk 

A number of years has elapsed since the creation of the first 
centers for the collection of human milk. In the Miinchener 
medicinische Wochenschrift, Frau Dr. Kayser reports on the 
experiences of the Frauenmilch-Sammelstelle (collection station) 
in Erfurt during the past six years. The following amounts 
of milk were dispensed: in 1927-1928, 1,900 liters; 1928-1929, 
2,000 liters: 1929-1930, 3.100 liters; 1930-1931, 3,000 liters; 
1931-1932, 2,900 liters; 1932-1933, 2,700 liters. The decline in 
the demand for human milk is doubtless the result of the 
economic depression in Germany, although it is considerably 
less than the decline in the consumption of so-called certified 
cow's milk for infants, during this period. For example, in a 
good-sized infants’ department, at the most 4 or 5 liters of 
human milk are used, which amounts to from 1,500 to 1,800 
liters in a year. The consumers are, for the most part, mem- 
bers of the krankenkassen, homes for iniants and children’s 
hospitals, the institutions finding it difficult at present to secure 
wetnurses. The Erfurt collection station procures its supply 
of milk from about fiity women during the course of the year. 
Their average compensation ranges from 30 to 40 marks per 
month, which, in many cases, constitutes an important addition 
to the family income. The milk is sterilized for fifteen minutes 
in 200 Gm. flasks. After the lapse of two months, the milk 
has been found to be still satisfactory from the standpoint of 
bacterial content. No marked reduction of vitamins occurs. 


MADRID 
(From Our Regular Correspondent) 
Nov. 29, 1933. 
International Congress on Cancer 

The International Congress on Cancer was held, October 
25-30, at Madrid, under the presidency of Dr. Leon Cagdenal, 
professor of surgery of the Faculty of Medicine of Madrid. 
The president of the republic welcomed those who attended. 
There were receptions at the national palace and the city hall, 
banquets, bull fights and dances. The following official topics 
were discussed in the scientific section, biology of the cancer 
cell, early diagnosis of cancer, and treatment of cancer and 
tumors of the nervous system. In the professional section, 
occupational cancer, cancer of the races, and prevention of 
cancer. Tesides the official topics, more than 450 articles were 
presented before the more than a thousand persons who attended 
the congress. Drs. Ewing, Grant and Gendreau represented 
the government of the United States. Drs. R. S. Ferguson 
and J. D. Humber of the United States read papers on Inter- 
medin in the treatment of melanoma, and research on the cause 
and treatment of cancer, respectively. Several other American 
physicians read papers. There were 24 members from the 
United States, 40 from Germany, 74 from France, 26 from 
Switzerland, 18 from England, 12 from Austria, 20 from Bel- 
gium, 20 from Argentina, 26 from Italy and 6 from Russia. 

SCIENTIFIC SECTION 

The first topic, “Biology of the Cancer Cell,” was discussed 
by Dr. J. A. Murray of London. The essential nature of 
cancer remains unknown. Carcinogenic agents applied in a 
uniform manner to an extensive area result in cancer only in 
localized areas. Chemical and physical carcinogenic agents act 
indirectly by determining in the tissues certain conditions, which 
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serve as the starting point for the development of cancerous 
lesions. It has not been shown from the chemical constitution 
of those agents how the autonomous type of cellular prolifera- 
tion takes place. Perhaps the tissues set free substances of 
more or less chemical similarity to some of the known car- 
cinogenic compounds. 

Dr. Gurwitch of Leningrad spoke on “Stimulation of Cellular 
Division.” A piece of tissue in a proper environment is capable 
of stimulating proliferation in other cellular complexes when 
the latter are exposed to the influence of the former. That is 
what happens, even at a distance. The cornea of rats and frogs 
placed a few millimeters from a tumor recently removed and 
triturated, shows more mitosis after a certain time than does 
the cornea of an eye not thus subjected to the influence of the 
tumor. The same happens when other tissues, tissue cultures 
or bacteria are exposed to the influence of the tumor material. 
The number of cells in the exposed culture is 30, 50 and even 
100 per cent greater than that in the control culture. These 
results prove that the tumor is capable of acting on the cells 
even at a distance. This action, however, is not an exclusive 
property of cancer tissue. Any aggregation of proliferating 
cells has in the element of quartz the carrier of an agent 
capable of stimulating at a distance the division of cells of other 
cellular aggregations. This agent is not specific. It is trans- 
missible through quartz and is of the nature of ultraviolet rays 
of wavelengths between 1,900 and 2,500 angstrom units. This 
has been proved both by spectrum analysis and by a physical 
method based on Geiger-Mueller’s principle. The first method 
is simple: Between a tumor and a yeast culture there is inter- 
posed a quartz spectrograph provided with a horizontal slit 
which has a scale of wavelengths instead of a photographic 
plate. The tumor is placed in front of the slit of the spectro- 
graph. A series of cultures of yeast is placed in front of the 
different divisions on the spectograph scale. Stimulation occurs 
at some wavelengths but not at others. The sensitivity of the 
cells for ultraviolet rays is of the same order as that of the 
retina for light rays. The most varied chemical reactions, 
especially those of a fermentative nature (oxidation, peptic 
processes, the actions of phosphatase, amylase and urease, as 
well as more simple reactions, such as the neutralization of 
an acid by a base and even certain processes of dissolution) 
are sources of ultraviolet radiations, also called mitogenic radia- 
tions because of their property of provoking mitosis. It may 
be supposed that emission of ultraviolet rays occurs as a result 
of many chemical reactions. Not all the tissues in the body emit 
mitogenic rays. These can be detected only from the blood, 
nerves, muscles and mucous membranes of the small intestine. 
It is necessary that the cells be in a proper condition to react 
to the stimuli. The Hammetts have proved that the sulphydryl 
(SH) group, which is a constituent of protoplasm, stimulates 
cellular proliferation. These authors believe that the role of 
sulphydryl in the production of mitosis is proved. The speaker 
believes that the mitogenic rays are of the same order of 
activity as sulphydryl. Can an explanation of carcinomatous 
proliferation be found in mitogenic irradiation? Experiments 
have proved that those radiations have not only an influence 
on the division of the cells but also an accelerative action on 
the rhythm of mitosis. Not only the beginning of mitosis but 
its entire course as well proceeds under a mitogenic influence. 
Secondary irradiation is found in most tissues and in different 
chemical solutions, which acquire them after having been sub- 
jected to the mitogenic rays. It is sufficient to irradiate one 
end of an aggregation of cells to convert the whole aggrega- 
tion into a source of secondary radiation. There seem to be 
two groups of cells in the cultures: one which reacts to the 
irradiation by an early division and the other, which, having 
been deprived of the power of multiplication, reacts with the 
development of a secondary irradiation. Tumors do not lose 
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their properties of radiation, while the blood of any individual 
ceases to emit radiations after six or seven hours. The blood 
of cancer patients does not emit radiations and this is one of 
the earlier signs of the presence of neoplasms. An eye recently 
removed from the body and kept in physiologic dextrose solu- 
tion does not show traces of radiation, while a tumor continues 
its radiation without diminution in nature or intensity for a 
long time. The radiation emitted from the cornea appears to 
represent a secondary phenomenon, probably originating in the 
blood. Attention has been called to the increased permeability 
of the cancer cell. It is easy to demonstrate that the intra- 
cellular ferments of the cancer cells traverse the cell mem- 
branes with ease. Ii a tumor is kept for thirty minutes in 
Ringer's solution, the solution acquires the tumor ferments, the 
presence of which can be proved by the spectral analysis of 
the mitogenic radiations of the solution. Similar experiments 
on normal organs instead of tumors give negative results. This 
is of importance, since those ferments appear to be the source 
of intense mitogenic radiations. The cancer cells, besides being 
the origin of radiations, are surrounded by a mitogenic. environ- 
ment, which further increases the permeability of the cell. That 
is, the mitogenic influences of carcinoma play an important part 
in the mechanism of proliferation of carcinomatous cells. 

Dr. Berst of Munich, who spoke on “Histologic Diagnosis 
of Malignancy,” said that the destruction of cells and the forma- 
tion of metastases are the most certain signs of the malignant 
character of a tumor. There is no morphologic specificity of 
the malignant cell. The presence of atypical nuclei and mitosis 
and of a nuclear variability are important. The stroma of 
the tumor is less important in the histologic concept of 
malignancy. 

Dr. A. Fischer of Copenhagen said that until recently the 
study of cancer was in the same condition that the study of 
infections was before the bacterial era. At present, by the 
determination of the respiratory metabolism of the cancer tissues 
and also by the technic of tissue culture, the physiology of 
cancer cells can be studied. It has not been proved that there 
are many qualitative differences between the normal and malig- 
nant cells. The cancer cell differs from the normal cell only 
quantitatively in regard to the power of glycolysis and proteoly- 
sis and in its capacity to build new protoplasm with the plasma 
of the blood as the only source of nutrition. The mechanism 
of the unlimited development of tumor cells is at present clearly 
understood. This knowledge is based on the comparative esti- 
mation of the growth of normal and of pathologic tissue and 
also on experiments with cultures of both types of tissue. In 
tissue cultures the interaction between the normal and cancer 
cells can be studied. It consists in a mutual stimulation, a 
reaction of the stroma, infiltration and destruction. The 
development of cells of tissues is considerably accelerated by 
subjecting the culture to repeated slight injuries. Tumor cells 
are less resistant than normal cells to any form of injury, and 
the duration of their life is short. Malignant tissue cells are 
continuously being killed in the cultures. This fact explains why 
more mitosis is observed in cultures of cells of carcinoma than 
in cultures of normal cells in spite of the fact that the latter 
grow apparently faster than the former. The conclusion can 
be drawn that the unlimited proliferation of tumor cells in the 
body is the physiologic result of the spontaneous death of the 
cells in the same manner in which the normal regeneration is 
provoked by the injury to the cell. 

Dr. Sanchez Covisa of Madrid spoke on precancerous lesions, 
which he divided into two groups: The first group includes 
certain diseases that often become cancerous spontaneously, 
such as xeroderma pigmentosum, Paget's disease and Bowen's 
disease. It has been proved that some diseases in this group 
are really tumoral processes. The second group includes those 
lesions which may become cancerous under certain circumstances 
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and in the development of which physical, chemical and parasitic 
agents may have had an influence. In this group are lesions 
caused by either solar or roentgen radiations, as well as cancer 
developed from scars, and arsenical cancer. The speaker 
stated that although there is a group of lesions which precede 
the appearance of cancer, it cannot be said that a definite group 
of precancerous diseases exists. One cannot speak of a pre- 
cancerous cell, nor can it be stated in all cases whether the 
cancerous cell was cancerous from its beginning or is the result 
of the transformation of a normal cell. In order that a malig- 
nant process may arise, a local cellular alteration is necessary 
and also a general disequilibrium, maniiested in metabolic 
changes that characterize the cancerous “terrain.” 

Dr. Keyser of Berlin exhibited a collection of photographs 
showing the results obtainable with electrosurgery in the treat- 
ment of cancer, especially in circumscribed cases, even those 
which appear to be inoperable. 

Drs. Roussy and Leroux of Paris commended the biopsy in 
the diagnosis of cancer and displayed a cinematographic film 
showing various technics. 

Dr. Fischer of Wasel in Frankfort has experimentally proved 
the significance of a general predisposition for the development 
of cancer. The fundamental disturbances that are described 
as the originators of the predisposition are (1) increased fermen- 
tation (glycolysis) and limited respiration, (2) alkalosis of the 
blood and (3) inhibition of the functions of defense in the 
reticulo-endothelial system. The speaker made reference to 
methods by which the general predisposition to cancer may be 
overcome, 

Drs. Schinz of Zurich, Wintz of Erlangen, Holthusen of 
Hamburg, Rodriguez Lopez of Santa Cruz de Tenerife and 
Vicente Carulla of Barcelona spoke on roentgen therapy given 
in fractional doses in the treatment of cancer. These papers, 
rich in detail, were of great value. Dr. Rodriguez Lopez con- 
cluded that in the roentgen treatment of cancer the fractional 
method has the following advantages over the unisessional 
method: More roentgen energy, about three times as much, 
is accumulated in the latent cells; it stimulates the cells to 
proliferation and consequently to become more sensitive to 
radiation, and it attacks the cells during their most sensitive 
period, that is, during the period of nuclear division, and by 
so doing kills a large number of cells. 

SOCIAL SECTION 

Dr. Luigi Carozzi of Geneva spoke on occupational cancer, 
the prevention of which should be based on the determination 
of the cause and the avoidance of contact of workers with 
toxic products. Workers should be examined either when they 
start working or at intervals, in order to ban those who, 
because of their constitution, may easily become victims of 
cutaneous cancer, and also in order to make an early diagnosis 
of precancerous lesions. It is desirable that research on occu- 
pational cancer be continued in order to study the causes, 
especially in those cases which develop under the influence of 
agents causing chronic irritation. 

Dr. James Ewing of New York spoke on the prevention of 
cancer. The campaign against cancer has made progress in 
the diagnosis and treatment of early cases but not in advanced 
cases. There is no reasonable basis to expect that any cure 
can be discovered in the near future which can alter the con- 
ditions which at present exist in relation to cancer. The pre- 
vention of cancer requires a wide knowledge of the stimulative 
factors and conditions that bring about cancer. The importance 
of this problem deserves much more attention than has been 
given it. Certain forms of cancer (skin, uterus, mouth) are 
preventable. Certain other forms, such as cancer of the gastro- 
intestinal tract, can be alleviated by improving the diet, lead- 
ing a moderate life and improving the general hygiene. One 
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should teach the average person the prevention of cancer and 

the practice of temperate and moderate habits. One should 

enforce the protection of workers in cancerigenic industries. 

Those agents that are related to the origin of cancer should 

receive publicity. In spite of campaigns to teach laymen on 

this subject, physicians cannot be optimistic about the results. 

Cancer phobia is a necessary phobia in any civilized person. 

Dr. Maisin of Louvain spoke on legislation on cancer. He 
presented the following outline: 

1. Contact should be avoided with cancerigenic agents that 

may injure by contact, ingestion or inhalation. 
1. This can be done by: 

(a) Demanding strict hygiene from the workers. 

(bh) Removing from the industrial equipment the 
active cancerigenic tar. 

(c) Prolubiting the use of cancerigenic oils for 
lubrication. 

(d) Removing toxic hydrocarbons liberated in the 
combustion of carbon and doing the same 
with heavy oils. 

2. The use of radioactive substances should be declared 
dangerous. 

(a) The ingestion and the injection of any radio- 
active agent ought to be prohibited. 

3. It is necessary to study the toxicity of stains. 

II. It is necessary to suppress parasitism, all foci of chrome 
infection, syphilis and tuberculosis, since they play an 
indirect role in carcinogenesis. 

Ill. Trauma may provoke the development of cancer if the 
individual is predisposed to the disease. There is a cer- 
tain relation between trauma and cancer. 

IV. Cancerigenic substances may be present in some foods and 
cause cancer a long time after they are ingested. The 
use in food of artificial agents, such as dyes and stains, 
should be prohibited until their harmlessness from the 
cancerigenic point of view has been proved. 

The speaker said that there are either favorable or injurious 
diets for cancerous patients. Mineral substances can have 
either favorable or injurious effects on the development of 
cancer, Potassium favors the development of cancer, while 
calcium and magnesium retard it. 

Dr. Paulina Luisi of Montevideo, Uruguay, read an extensive 
exposition on the organization of a crusade agamst cancer. 
She said that a center for the cancer campaign should be pro- 
vided with all the units required by its various aims. There 
should be units for the prevention of cancer (its investigation, 
detection and early diagnosis), for treatment, for the care of 
patients in hospitals and in homes, and for educating laymen 
about scientific discoveries, and there should be units for 
cooperating with other compaigns (international union), 

Dr. Pittaluga of Madrid reported on the work done in Spain 
in the crusade against cancer. The organization published 
seventy-five articles on cancer from 1923 to 1927. Since 1928 
the members of the committee have centered their efforts on 
the study of roentgen therapy of cervical cancer and on the 
investigation of occupational cancer. 

Dr. Gallenga ot Rome discussed instructions tor the general 
practitioner in a crusade against cancer. 

Dr. Prochazka of Prague presented a general outline for the 
education of laymen on matters related to cancer. 


Cholesterol and Cancer of the Skin 
Dr. A. H. Roffo of Buenos Aires recently lectured in the 
Academia Nacional de Medicina of Madrid on the role of 
cholesterol deposits in the skin im the development of cutaneous 
cancer. He said that the amount of cholesterol in the skin is 
in inverse proportion to the amount of exposure of the skin 
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to the sun's rays. In those areas of the skin which are not 
exposed to sunlight, such as the skin of the abdomen, there is 
the minimum amount of cholesterol; there is several times as 
much in the skin of the areas exposed to the sunlight, such 
as the forehead, the ala nasi and the cheeks. Cholesterol 
deposited in the skin in the form of the classic yellow spots, 
well known to cancerologists, becomes active under the influence 
of sunlight and provokes the multiplication and cancerous pro- 
liferation of the cells that are immediately near it. Dr. Roffo 
presented abundant data and a large number of photomicro- 
graphs. The number of cases reported by the speaker was 


large. 
Patient Expires During Operation at 
International Congress 

The failures of operations performed during international 
congresses are rather frequent. The immediate results of the 
operation sometimes seem wonderful, but hours later the family 
physician has been summoned in haste to find that the patient 
has died. The cause of these tragedies seems to be related 
to conditions under which the surgeons operate. They perform 
an operation on patients not previously known or carefully 
examined by them and in a strange environment. They are 
living during the days of the congress differently than they 
do at home. During one congress a well known surgeon 
operated to close a fissure in the vault of the palate before a 
large audience. The operation soon had to be discontinued 
because the child died from syncope. The surgeon experienced 
such a terrible shock that it greatly affected his personality. 
Other tragedies of the same sort have occurred. During the 
International Congress on Cancer, a famous surgeon performed 
an operation with the electric knife on a woman who had an 
extensive tumor of the breast. His instrument entered the 
thoracic cavity; some say it even reached the myocardium. 
The patient became weaker and weaker and the operation was 
finally discontinued, when a Spanish surgeon who was acting 
as assistant told the visiting surgeon that the patient was dead. 
All the medical attendants present saw, with terror, the unfor- 
tunate patient expire. 

Prize for an Article on Cancer 

The late Dr. Recaséns devoted his life to the crusade 
against cancer. He died a victim of cancer. His widow 
recently founded a prize, which represents the interest on $50,000, 
for the best article on cancer to be presented in the near future. 


Marriages 


Epwarp Porcuer Brunxsox, Albemarle, N. 
Charlotte Wilson Miles of Danville, Va. 

Marvin Loneowortn State, High Point, to Miss 
Marion Wolfersberger of Baltimore, Dec. 23, 

Watter Ler O'Nan, Henderson, Ky., 4, Bernice 
James of Lebanon, Ohio, at Cincinnati, January 12. 

Josern Skrocn, Are adia, | to Miss Mabel 
Gillons of Grand Rapids, Mich., Dec. 2 033. 

NatHan Jupson Benxpver, Poteet, to Miss Lorelle 
Causey of Franklinton, La. Dec. 27, 

Paut Royston Scars, Clark, S. D.. to Miss Louise R. 
Wiggins of Flint, Mich., recently. 

Fenwick Beexman, New York, to Mrs. 
Greenwich, Conn., Dec. 8, 1933. 

Dennis Wueecer Sweeney to Dre. 
both of New York, January 6. 

Roy Atvin Scunxacke, McGregor, Minn., 
Cayo of Tamarack, recently. 

G. M. Granam Starrorp, Alexandria, La., to Miss Dorothy 
Schulze, Dec. 28, 1933. 

Grauam L. Bexnnerr to Dr. Moserta C. Wurrte, both of 
New York, January 1. 


C., to Miss 
Dec. 13, 1933. 


Vera Byerley at 
H. Owes, 
to Miss Viola 
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Deaths 


_ Joseph Edward Root, Hartford, Conn.; College of Physi- 

cians and Surgeons, Medical senenn of Columbia College, 
New York, 1883; member of t  ocneiend State Medical 
Society; fellow of the _ eB. College of Surgeons; ortho- 
pedic surgeon to St. Francis Hospital, consulting orthopedic 
surgeon to the Manchester Memorial Hospital, South Man- 
chester, Newington (Conn.) Home for Cri Children, 
Municipal I cn, Hartford and the Shriners’ Hospital for 
Crippled Children, Springfield, Mass.; aged 79; died, Dec. 18, 
1933, of cerebral thrombosis. 

Earl Dean Crutchfield @ San Antonio, Texas; University 
of Texas School of Medicine, Galveston, 1918; member of the 
American Dermatological Association and the Radiological 
Society of North America; fellow of the American College oi 
Physicians ; formerly professor of dermatology and ——w 

at his alma mater; on the staffs of the Robert B. Green 
Memorial Hospital and the Santa Rosa Infirmary; aged 43; 
died, Nov. 30, oy following a staphylococcic septicemia. 

Joshua Hubbard, Wayland, Mass.; Harvard Uni- 
versity Medical School, Boston, 1896; member of the Massa- 
chusetts Medical Society, American Surgical Association and 
the New England Surgical Society; formerly clinical professor 
of surgery at his alma mater ; served during the World War; 
at one time on the staff of the Boston City and Boston Lying-In 
hospitals; aged 64; died, January 11. 

Zebulon Vance Sherrill, Marion, Va.; University of Louis- 
ville (Ky.) School of Medicine, 1888; member of the Medical 
Society of Virginia; past president of the Smyth County Medi- 
cal Society, now known as the Vi 
Association of which he was also president; fmm 
Dec. 11, 1933, in St. Elizabeth's Hospital, of 
vesical fistula and peritonitis. 


Walter Sands Mills, Brooklyn; New York Homeopathic 
Medical College and Hospital, 1889; associate professor of 
medicine at his alma mater; served during the World War; 
author of “Practice of Medicine”; aged 68; on the staff of the 
Metropolitan Hospital, Fifth Avenue Hospital and the Flower 
Hospital, yee he died, January 5, of chronic myocarditis. 

James Gustavous Eblen, Lenoir City, Tenn.; Southern 
Medical Muy ‘Allama. 1898; member of the Tennessee State 
Medical Association; past sident and secretary of the a 
County Medical Society ; ormerly mayor, member of the boa 
of education and board of health; aged 65; died, January 1 
in the Fort Sanders Hospital, Knoxville, of sprue. 

Walter Spaulding Mix @ Beardstown, IIl.; University of 
Illinois College of Medicine, Chicago, 1915; member of the 
Colorado State Medical Society; served during the World 
War; formerly on the staff of the Agnes Memorial Sanatorium, 
Denver; aged 42; died, January 6, in Virginia, IIL, of pul- 
monary tuberculosis. 

William Nevin Adkins, Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1905 ; member of the Medical Asso- 
ciation of Georgia; served Fe og the World War; county 
health officer: on the staffs of the Grady and Georgia hos- 
oS: oe aged 50; died, January 5, in a local hospital, of cirrhosis 


State University of lowa 


Eli Grimes @ Des Moines, lowa; 
College of Medicine, lowa City, 1897 : formerly professor of 
clinical medicine, e University College of Medicine. aged 
66; on the staff of the lowa Lutheran Hospital, where he 
died, January 14, of carcinoma of the pancreas. 

George Smith Condit ® Warren, Pa.; University of Mary- 
land School of Medicine, Baltimore, 1910; member of the 
Radiological Society of North America; served during the 
World War; on the staff of the Warren General Hospital; 
aged 46; died, Dec. 10, 1933, of bronchiectasis. 

Alexander Blake MacNab ® Cassopolis, Mich.; Rush 
Medical College, Chicago, 1907; past president of the Cass 
County Medical Society; served during the World War; aged 
54: one of the owners of the McCutcheon Hospital, where he 
died, Dec. 10, 1933, of bronchopneumonia. 

James J. Morony @ Breese, Ill.; Marion-Sims College of 
Medicine, St. Louis, 1895; past president of the Clinton County 
Medical Society; for many years county coroner; aged 68; 
on the staff of St. Joseph Hospital, where he died, January 4, 
of arteriosclerosis and secondary anemia. 

George Y Moore @ Cuthbert, Ga.; University of 
Georgia Ssedical Department, Augusta, 1888; past president of 


DEATHS 


389 


the Medical ; secretary of the Randolph 
County Medical Society; aged died, Dec. 24, 1933, of cere- 
bral hemorrhage and coronary disease. 

Edwin Forrest Bickel @ —_ Wis.; Medico- 
Chirurgical College of Philadelphia, 1 formerly member 
of the school board; served during the Worl War; aged 55; 
on the staff of the Mercy Hospital, where he died, January 10, 
of carcinoma of the transverse co 

Raymond Kiesling Derr, Pennsburg, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1927; member of the Medical 
Society of the State o Pennsylvania ; on the staff of the 
Quakertown (Pa.) Hospital; aged 36; . 25, 1933, in 
the Jefferson Hospital, Philadelphia. 

Charles Walker Stewart, Washington, Iowa; Rush Medi- 
cal College, Chicago, 1891; member of the lowa State Medical 
Society ; health officer ; formerly on the staff of the Washing- 
ton County Hospital ; ‘aged 68 ; died, Nov. 12, 1933, of trau- 
matic ileus. 

Thomas Emilo Snoddy, Russellville, Ala.; Emory Univer- 
sity School of Medicine, Atlanta, Ga., 1925; member of the 
Medical Association of the State of Alabama : aged 32; died, 
January 5, in the Baptist Hospital, Memphis, enn., 

ia. 

Guy Scofield Shugert, Rochester, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1897 : member af the Medi- 
cal Society of the State of Pennsylvania on the staff of the 
Rochester General Hospital; aged 57; died, Oct. 5, 1933, of 


myelitis. 

Ernest M. H. Highfield @ Alma, Mich.; Detroit College 
of Medicine, 1904; past president of the Gratiot-Isabella Clare 
County Medical Society: on the staff of the Carney-Wilcox 
Hospital; aged 56; was found dead, Dec. 29, 1933, of heart 
disease. 

Charles A. C. Parker, Dongola, Ii. ; 
of Medicine, St. Lowis, 1892; member of the Illinois State 
Medical Society; former! member ber of the school board and 
mayor of Dongola; aged 70; died, Nov. 26, 1933. 

Lee Roy Salmons @ W incten- Salem, N. C.; North Caro- 
lina Medical College, Charlotte, 1912; served during the World 
War; on the staff of the Winston-Salem Hospital; aged 43; 
died, January 9, of acute dilatation of the heart. 

Elmer Ellsworth Shannon, Ivoryton, Conn.; Cleveland 
Homeopathic Medical College, 1898; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1900: aged 57; died, Dec. 4, 
1933, of arteriosclerosis and chronic myocarditis. 


acob Peters, Hill, Pa.; Jefferson Medi- 
College of Philadelphia, 1886; member "of the Medical 
Sectety ot the State of SR aged 71; died, Nov. 15, 
1933, of coronary embolism and arteriosclerosis. 

Le Roy Vincent Reilly, Morristown, N. J.; 
University School of on Washington, D. S 
at the All Souls Hospital; aged 26; was ety dead, Dee. 
1933, as the result o os ‘automobile accident. 

George Rochefoucauld Plummer @ Key West, Fla: 
a Medical College, Atlanta, Ga., 1893; past president 
of the Monroe County Medical Society; served during the 
World War; aged 62; died, Dec. 31, 1933. 

Augustus Edwin Smith, Warren, Ohio; Jefferson Medical 
College of Philadelphia, 1911; member of the Ohio State Medi- 
cal Association; on the staff of St. Joseph's Hospital; aged 
53; died, January 4, of heart disease. 

Francis Edwin Corey, Alhambra, Calif.; University of 
Michigan Medical School, Ann Arbor, 1868; formerly health 
officer of Alhambra; aged 87; died, Dec. 2, 1933, of arterio- 
sclerosis and cerebral hemorrhage. 

Luther H. Clark, Kyle, W. Va.; College of Physicians and 
Surgeons, Baltimore, 1892; superintendent of the Welch 
(W. Va.) Emergency Hospital ; _— 63; died suddenly, Dec. 
23, 1933, of cerebral hemorrhage. 

John Wesley Mosser, McConnellsburg, Pa. ; 
Chirurgical College of Philadelphia, 1899; 
Medical Society of the State of 
Oct. 13, 1933, of heart disease. 

Robert Lee Raby, Gatesville, Texas ; of 
Louisiana Medical Department, New Orleans, | member 
of the city council; formerly city and county heath officer ; 
aged 65; died, Nov. 19, 1933. 

Arthur William Hubbard © Wyoming, N. Y.; University 
of Buffalo School of Medicine, 1887; h officer of the con- 
solidated health district of 09; 
died, Nov. 23, 1933. 


Marion-Sims College 


Georgetown 
, 1933; 


Medico- 
of the 
ennsylvania; aged 66; died, 
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Louellen, Ky.; Kentucky School of Medi- 
member of the Kentucky State Medical 
died suddenly, Dec. 25, 1933, of cere- 


Asa F. 
cine, Louisville, 1902; 
Association; aged 55; 
bral hemorrhage. 

Charles Louis Swan, Stoughton, Mass.; Harvard Univer- 
sity Medical School, Boston, 1894; for three years of 
the school committee; aged 66; died suddenly, Dec. 31, 1933, 
of heart disease 

Charles Alonzo Shoemaker, Lincoln, Neb.; U iment Lin 
Nebraska College of Medicine, Homeopathic Department, mr 
coln, 1886; for many years county coroner; aged 72; d 
Nov. 29, 1933. 

Earl Eugene Heath, Advance, Ind.; Ohio-Miami Medical 
College of the University of Cincinnati, 1910; served 
the World War; aged 53; died, January 2, of a self inflicted 

wound. 

Everett Henry Butterfield, Milwaukee; Rush Medical 
College, Chicago, 1884; served during the World War; aged 
71; died, January 2, of hypertension and hypertrophic cirrhosis 
of the liver. 

James Elmo Ma ew inchester, Mass. ; 
Toronto Faculty of Medicine, 1926; aged 32; 
the Winchester Hospital, where he died, Dec. 26, 
pneumonia. 

Frank W. Hayden, ry R. I.; Baltimore Medical 
College, 1901; member of the Rhode Island Medical Society ; 
aged 61; died, Nov. 18, 1938. of lobar pneumonia and heart 
disease. 

Paul Richard Hess Reading, Jefferson 
se of Philadelphia, 1929; aged 32 died, Janua 

Joseph's Hospital, of a ‘gunshot ca inflict 


University of 
on the staff of 
1933, of 


James W. Kincaid ® Catlettsburg, Ky.; Medical College 
of Ohio, Cincinnati, 1880; past president of the Kentucky State 
Medical Association; aged 74; died, Dec. 20, 1933, of heart 
disease. 

Henry Allen King, New Iberia, La.; Tulane University 
of Louisiana Medical Department, New Orleans, 1889; member 
of the Louisiana State Medical Society; aged 67; died, Dec. &, 
1933 

Claude Brantley Brookins, Gordon, (Ga.; 
Georgia Medical Department, Augusta, 1912; served during 
the World War; aged 47; died recently, of angina pectoris. 

Charles Burdick Cunningham, Warrensburg, N. Y.; 
Albany (N. Y.) Medical College, 1888; past president of the 
board of education; aged 73; died, Dec. 17, 1933, of pneumonia. 

John Sherman Darnell, Talking Rock, Ga.; Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1893; aged 69; 
died, Oct. 26, 1933, of chronic nephritis and cardiac hypertrophy. 

Judge Corey Kirkpatrick, Koll, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907; awed 66; died suddenly, January 2, of heart disease. 

Rufus Maurice Musick, Delhbarton, W. Eclectic 
Medical College, Cincinnati, 1916; served during the World 
War; aged 43; died, in December, 1933, of acute nephritis. 

George Johnson Rittenhouse, Glendale, Calii.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894; awed 60; died, Nov. 12, 1933. 

Irving Culver Barnes @ Indianapolis; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1906; awed 49; died suddenly, January 8, of heart disease. 

Robert S. Pardue, Riverside, Calif.; University of Louis- 
ville (Ky.) School of Medicine, 1888; aged 77; died, Nov. 19, 
1933, of bronchopneumonia, myocarditis and nephritis. 

John Tarleton Scollard @ Milwaukee; Rush Medical Col- 
lege, Chicago, 1887; aged 77; died suddenly, January 9, in the 
Columbia Hospital, of chronic nephritis and uremia, 

Scott Wolford Lau @ Philadelphia: Jefferson Medical 
College of Philadelphia, 1899; aged 59; died, Dec. 17, 1933, 
of heart disease, at North Wildwood, N. J. 

J. Francis Dunlap ® Manheim, Pa.; Jefferson Medical 
College of Philadelphia, 1875; aged 80; died, Dec. 12, 1933, 
of chronic myocarditis and angina pectoris. 

Jacob Tobias Pollock, Chelsea, Mass. ; 
cians and Surgeons, Boston, 1913; aged 44; ‘d 
of tuberculosis of the kidneys and bladder. 

Ernest Spencer Case, Inglewood, Calif.; Omaha Medical 
College, 1895; formerly member of the state legislature in 
Nebraska; aged 61; died, Novy. 25, 1933 


University of 


College of Physi- 
ied, Dec. 28, 1933, 
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William Thompson Talbott @ Calexico, Calif.; College 
of Physicians and Surgeons, Los Angeles, 1918; health officer 
of Calexico; aged 52; died, Nov. 9, 1933. 

Charles W. Hendrickson, Neb. ; Medi- 
cal College, St. Joseph, 1908; aged 47; died, "Nov. 21 , 1933, of 
angina pectoris and arteriosclerosis. 

John H. McKibbin, Los Angeles; Medical 

Dec. 19, 1933, of 


Indiana, Indianapolis, 1887; aged 85; died, 
chronic myocarditis and nephritis. 

George Raymond Wells ® Monroe, Ga.; Atlanta Medical 
College, 1892; on the staff of the Walton County Hospital ; 
aged 65; died, Nov. 26, 1933. 

William Hutchinson Morse, Seattle; Medizinische Fakul- 
tat der Universitat a Leipzig, Saxony, Germany, 1901; 

aged 59; died, Dec. 21, 1933. 

ohn Henry Groshans, Baltimore; University of Maryland 
School of Mesticine. Baltimore, 1894; aged 63; was found dead, 
January 2, of heart disease. 

William —— Garbutt, Milwaukee (licensed, Wisconsin, 
1900); aged 86; died, Dec. 11, 1933, of gangrene of the lower 
limbs ‘al arteriosclerosis. 

Charles Andrew S. Sims, Kansas City, Mo.; St. Jone 
Hospital Medical College, 1882; aged 72; died, Nov. 13, 1 
in Long Beach, Calif. 

Wilberforce Clarkson Doy, Boston; Homeopathic Ye 
pital College, Cleveland, 1872; aged 82; died, January 3, of 
chronic myocarditis. 

Frederick Boyd Tapley, Marysville, Calif.; Hahnemann 
Medical College of the Pacific, San Francisco, 1906 : aged 50; 
died, Nov. 27, 1933. 

yrus R. Cox, a Ind. ; Medica 
Indianapolis, 1878; aged 80 
and arteriosclerosis. 

Montague J. Lowry ® Meridian, Miss.; Hospital College 
of Medicine, isville, 1879; aged 76; died, Dec. 20, 1933, 
of heart disease. 


Lucy Barney Hall Church, Dedham, Mas 
versity School of Medicine, 1893; aged 67; died, ‘Dec. 28 . 1933, 


of heart disease. 
Emma Virginia Boone, feng Woman's Medical 
College of Pennsylvania, Philadelphia, 1880; aged 72; died, 


Nov. 12, 1933. 
Y.: New York 


1 College of Indiana, 
: died, poe 6, of myocarditis 


Orrin Dayton Kingsley, 
Homeopathic Medical College, Now aged 84; died, 
Dec. 9, 1933. 

John F. Dismukes, Milton, Tenn.; wey f of Georgia 
Medical Department, Augusta, 1889; aged 


Dec. 1, 


Green City, Mo.; Keokuk (Iowa) Medi- 
aged 63; died, Dec. 16, 1933, in a hospital 


John Logan Reynolds, Blackford, Ky.; 
of Medicine, Louisville, 1898; aged 71; 
tuberculosis. 

Richard J. Kenna @ spy Baltimore University School 
of Medicine, 1901; aged 55; died, Dec. 30, 1933, of cancer of 
the liver. 

William Bond Winkler, Fort Myers, Fila; 
$1938. Hospital Medical College, 1881; aged 76; died, 

9 

John Scott McBride @ Seattle; Detroit  Coltons of Medi- 

cine, 1897; city health commissioner; aged 59; died, Nov. 15, 


1933. 

Thomas Cooper Wilson, Glen Ridge, N. J.; Jefferson 
— College of Philadelphia, 1895; aged 63; died, Nov. 18, 
1933. 


Ross 
cal College, 1 
at Kirksville. 


Kentucky School 
died, Dec. 20, 1933, of 


Michael Nolan, Haverhill, Mass.; 
lege, Rutland, 1889; also a druggist; 
1933. 


Vermont Medical Col- 
aged 81; died, Nov. 19, 


William Franklin Miranda, Walkerton, Ind.; Medical 
College of Ohio, Cincinnati, 1877; aged 82; died, Dec, 24, 1933. 
Oscar John Carlin, Pottsville, Pa.; Medico-Chirurgical 
College of Philadelphia, 1901; aged 57; died, Dec. 31, 1933. 
Alcinous Smyth, Kingsville, Texas; Chaddock School of 
Medicine, Quincy, IIL, 1884; aged 82; died, Nov. 23, 1933. 
Samuel Madison Watson, Alton, Ill. (licensed, Illinois, 
1883): awed 88; died, Nov. 24, 1933, of hepatic carcinoma. 
Samuel S. Korngut, Elizabeth, N. J.; New York Univer- 
sity Medical College, 1898; aged 62; died, Dec, 4, 1933. 
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QUERIES AND 


Correspondence 


ABORTION OR FETICIDE VS. HOMICIDE 

To the Editor :—1 thank you for your fair review of my book 
“The Law Against Abortion” (Tne Journat, January 6, p. 71). 
You have let me off rather easily. Of course, I did not expect 
the reviewer of Tue JourNxat to agree with my views. There 
are some points, however, in the review on which I should like 
to he permitted to offer some comments. 

Your reviewer places feticide, infanticide and homicide on 
exactly the same level. “Why he would tolerate feticide and 
forbid infanticide and other forms of homicide is not apparent,” 
he writes. May 1 remind your readers that when I initiated 
the propaganda for birth control thirty years ago, the same 
thing exactiy was said about the prevention of conception that 
is now being said about abortion. Many physicians at that 
time and some physicians even now place prevenception on 
exactly the same level as murder. Perhaps in twenty-five years 
from now the views on abortion in certain cases will also 
widergo a radical change. 

Your reviewer states that he is in doubt whether my book 
is intended for the medical or the lay reader. li one wishes 
certain reforms to be brought about, one must appeal to the 
laity. During the first years of my birth control propaganda, 
I appealed to the profession exclusively. The response, until 
I succeeded in converting Dr. Abraham Jacobi to the impor- 
tance of birth control, was slow. Had the birth control propa- 
ganda been limited to the profession alone, the movement would 
not be as far advanced as it is now. And ii a modification of 
the abortion law is desired, it is necessary to enlist the coopera- 
tion of the intelligent laity. 

Your reviewer writes, “Laws forbidding the inducing of 
abortion have not interfered, so far as is known, with the induc- 
ing of a therapeutic abortion to save the life of any woman 
whose life has been endangered by pregnancy, nor are they 
likely to do so.” That is true, and I quite agree with your 
reviewer. But I claim that there are conditions in which preg- 
nancy is as great a calamity and, if wnrelieved, may have as 
disastrous consequences as are apt to follow tuberculosis, 
nephritis or acute cardiac disease. 

Wittiam J. M.D. New York. 


APPLICATION 
AND COLD 
To the Editer:—In the editorial on the internal temperature 
of the bedy (Tue Journatr, Dec. 2, 1933, p. 1805) dealing 
with the studies of Hepburn and his collaborators of Phila- 
delphia, the interesting observation is recerded that the appli- 
cation of heat or cold to the skin does not cause any alteration 
in the temperature of the corresponding part of the intestine, 
and it is concluded therefore that “the production of any 
reparative benefit by local application of heat or cold is con- 
jectural.” While the observation is no doubt correct, the 
conclusion seems unwarranted. There are effective segmental 
nervous connections between the skin and the viscera. Wernoe 
showed that a disease condition of the viscera will give rise 
not only to hyperesthetic zones in the skin but to changes m 
vascularization, which can be objectively demonstrated, and in 
experiments on fishes in my laboratory he demonstrated the 
existence both of sympathetic axon reflex paths between the 
skin and the viscera and of true spinal reflexes. In a segment 
of the cel with an intact spinal cord, strong stimulation of the 
skin will cause hyperemia of the corresponding part of the 
intestine, while after destruction of the spinal cord the same 
stimulus will cause ischemia through the axon reflex path. In 
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human beings, Ruhmann inserted a laparoscope through a small 
incision and directly observed that the application of heat 
(46 C.) to the skin of the abdomen brought about after four 
to six seconds latency a reflex hyperemia of the corresponding 
part of the intestine. There can be little doubt that this reac- 
tion is responsible for the benefit observed in a number of 
cases after application of thermal stimulation to the skin, even 
though the increased blood flow in the case of an internal organ 
cannot produce any rise in temperature. 

The reflex mechanisms concerned are discussed and the 
literature is cited in my hook “The Anatomy and Physiology 
of Capillaries,” lecture VII, Yale University Press, 1929. 


Aveust Krocn, Copenhagen. 


Queries and Minor Notes 


Communtcations and queries on cards will not 
be noticed. Every letter must contain the writer's name and address, 


but these will be omitted, on request. 


ARTIFICIAL IMPREGNATION 
Pa. the Editor: —1 am desirous of receiving information concerning the 
most frequently used and most successful method of artificial impregna- 

tion, which I have been asked to administer by a patient with the follow. 
ing history: A woman, aged 37 years, in good physical condition, 
her first pregnancy in 1924. The pregnancy was complicated by 
eclampsia, pyelitis and nephritis and a still-born baby was delivered at 
term, causing a complete perineal laceration, which was stitched at once. 
Puerperal infection forced the patient to bed for eight weeks and left a 
small vaginal-rectal fistula. A nephritic condition persisted for about. 
one year. A second pregnancy occurred in 1929 without any complica- 
tions outside of a small amount of albumin during the last four weeks. 
(me stitch was applied to the old fistula. The baby is living at this 
time and im good health. The mother has not been ill since that time, 
menstruates every twenty to twenty-five days (slightly irregular) and i« 
very anxious to have another child. Could the tstula, which noticeably 
discharges only following a laxative, or could the lateral cervical lacera- 
tion, yet unrepaired, seriously interfere with conception 
artificial methods could be used to promote prem | 
modern technic of artificial impregnation’ tllow often should it be 
When is the most favorable time for it? What results may be expected? 
The hushand has refused seminal examination. Is this considered neces- 
sary in such a case with the history of two previous conceptions, The 
hushand is highly nervous, probably as the result of hard mental work. 
What effect has general nervousness and hard mental work on the quality 
and secretion of the seminal fluid’ Libido and orgasm are apparently 
normal with both hushand and wife. Kindly omit name. 


M.D., New Jersey. 


Answer.—The rectovaginal fistula most likely plays no part 
in this patient’s sterility and the cervical laceration, unless 
accompanied by cervicitis, is likewise of little etiologic signifi- 
cance. If, however, there are evidences of infection of the 
cervix or of unusual heaping up of columnar epithelium on 
the portio accompanied by a profuse discharge, this condition 
of the cervix may be a responsible factor in the patient's 
infertility. Ii the cervix is moderately abnormal, it can usually 
he corrected by means of the electric cautery ; but if the damage 
is extensive, a plastic operation may have to be performed. 
Betore artificial impregnation is resorted to, it is highly desira- 
ble to examine the husband's semen, even though he was capable 
of fertilizing two ova previously. Even if the semen specimen 
shows actively motile spermatozoa, artificial insemination should 
not be practiced if there are evidences of infection in the semen, 
such as pus cells, for there is danger of infecting the uterus. 
Furthermore, semen should not be injected into the uterine 
cavity until it has been ascertained that the patient's fallopian 
tubes are patent. This can readily be determined by means 
of the Rubin test. 

On empirical grounds it may be advisable to perform a 
dilation and curettement before resorting to  imsemination, 
hecause not infrequently this operation is tollowed by pregnancy 
in previously sterile women. It is simpler and less trouble some 
than artificial insemination, which must be carried out many 
times. Both husband and wife must be told that attempts to 
impregnate the woman artificially will most likely have to be 
éarried out many times over a period of months. Even then 
there may not be a successful result. The most favorable time 
to carry out this procedure is the ten days midway between 
the first day of one menstrual period and the first day of the 
next expected menses. The ideal time for conception to take 
place is at the time of ovulation, which usually occurs about 
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midway between menstrual periods. Sirce ovulation may occur 
any time from the tenth to the eighteenth day of the cycle and 
since the exact day for any particular woman cannot as yet 
he determined, it is advisable to inseminate three, four or five 
times during these ten days. The hushand should be instructed 
to wash the penis with soap and water before coitus and the 
wife should take a sodium bicarbonate or salt water douche. 
There are four methods of procuring semen: masturbation, 
coitus interruptus using a small jar, coitus condomatus and 
natural coitus followed by aspiration from the vagina. The 

most aseptic method, and one that is not too obnoxious, is to 
have a small sterilized jar at hand before intercourse. At the 
time of the orgasm the semen should be ejac ulated into this 
jar. The latter should be kept moderately warm and imme- 
diately brought to the physician's office. The patient is placed 
in the lithotomy position as for a vaginal examination and the 
vagina is carefully cleans The cervix is exposed with a 
bivalve speculum and the external os is further cleaned. How- 
ever, it is not advisable to apply any antiseptic because this 
may destroy the sperm that are to be injected. The cervix is 
grasped with a tenaculum, and a uterine cannula is gently 
inserted into the uterine cavity. The semen in the jar is 
drawn up into a luer syringe and 1 or 2 cc. of it is deposited 
in the uterine cavity very slowly. If the semen is injected too 
quickly, it will he expelled by uterine contractions. After the 
injection is performed, the cannula should be removed slowly 
and the patient should lie quiet on the examining table for 
about thirty minutes. It is best to examine some of the semen 
just before each insemination to make certain that it is satis- 
iactory. The results of artificial insemination cannot be stated 
with any degree of certainty, because in this country at least 
not many individuals have practiced it. Abroad, especially in 
France and Russia, artificial impregnation has been practiced 
with a fair degree of success. Excessive nervousness and worry 
do play a part in deficient spermatogenesis but probably not 
enough to produce sterility over a period of years. 


DIAGNOSIS OF LEG ULCERS 


To the Fditer:-Please discuss this ome. My patient is a happily 
married matron of 60 years. She has five children living and three 
dead at 7 years, 4 years and 6 months. ‘one were premature. The 
Wassermann reaction is negative. She is thie, always slightly sallow 
and not markedly anemic. There is no pathologic condition except the 
present complaint and a chronic symptomless and obstinate colon infec- 
tion of the bladder of five years’ standing, which might well be etiologic. 
In 1926 she hal a small ulcer on ome ankle. This healed slowly and 
did not return until early in 1931, when a similar one developed. Since 
then she has never been entirely free from fresh and healing ulcers. 
At ome time these nearly banded both legs. They occur only from the 
middle part of the leg to the malleoli on both legs indifferently, but 
nowhere else on the body. They recur Rae any almost always at a 
new pomt, and anywhere around a leg back or front. The wu vary 
in size from one-cighth inch to several square inches and are irregularly 
. involving the whole skin, In the 


tendon sloughed out with the skin. 
even partly superimposed on old healing ones, progressing sethantes 
to complete healing next to the fresh slough. sequence 

is as follows: Wi 

clots about 2 mm. in diameter 

common supply of a group of capillary vessels were thrombosed. In 
the next few days or weeks this dark area sloughs out and the ulcer 
remains, healing slowly after the manner of a varicose ulcer; painful, 
but only during the peri of sloughing out. During this period the 
ulcerations ooze slowly, not as a hemorrhage. When healing 
begins, bleeding ceases. No pus collects unless there is secondary infection. 
This is kept im abeyance by constant cleanliness and antiseptic, usually 
wet, dressings. The problem is theretore rather prevention of han 
healing of old lesions. Sedium, iodine and mercury by mouth have 
heen given. Mercury has been applied locally—the whole spectrum of 
chromatic applications. ve used salves, wet dressings and dry. 
Rest with elevation, atropine, insulin, light and heat therapy or what 
have you-—nothing to date has made any decisive impression. The 
patient's general condition declines with imperceptible slowness. The 
general circulation remains unimpaired. he feet are now and then 
sewollen. There are no waricose veins. recognize no signs of Raynaud's 
disease or of endarteritis obliterans. Please omit name. 


M.D... New York. 


Answer.—A diagnosis of the condition described cannot be 
made. One would have to exclude primary or severe secondary 
anemias, leukemias of all types and other states leading to 
cachexia, as such patients may show the picture of “malum 
terebrans,” rapidly spreading, confluent areas of cutaneous 
gangrene. One would have to know whether the appearance 
of these gangrenous patches is preceded by general malaise, 
nausea and increase in body temperature, as these symptoms 
might suggest multiple, neurotic gangrene or Kaposi's gangre- 
nous zoster. This lesion is probably on a neurotrophic basis 
avd follows the course of the peripheral nerves. Erythema 
multiforme, nodosum and induratum are localized patches of 
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induration, which ulcerate and heal, but the element of slough 
is not accentuated. Mycosis fungoides and Kaposi's sarcoma 
are slowly progressive malignant conditions but may heal locally 
and recur elsewhere. It is most unlikely that the patient is 
suffering from any of the peripheral circulatory dist neces or 
from any type of purpura, as the local lesion would not be apt 
to slough and heal again. 

Multiple areas of gangrene may also occur as a result of 
infections, such as symbiosis of streptococcus with B. welchii 
or the symbiosis of a spirochete with a vibrio, as in Vincent's 
angina. Infection with a diphtheria bacillus may also produce 
such areas. 

Finally, one would want to know whether there is a persis- 
tent induration with lymphatic and venous block at these 
ulcerated areas, and whether or not, because of the interference 
with venous and lymphatic circulation, this condition is self 


perpetuating. 

It would be futile to speculate on any form of treatment or 
prevention so long as the diagnosis is not made. The experi 
enced clinical eve may determine more than pages of eextbook 
knowledge could offer. 


TOXIC NEURONITIS OR MYELITIS OF PREGNANCY 


To the Editer:—Mrs. D. B., aged 38, after being pregnant six 
months, developed swelling of the lower extremities and slight impair- 
ment of vision. At eight months the urine was loaded with albumin, 
the blood pressure was 210 systolic, 130 diastolic, and vision was quite 
markedly impaired. With the usual dietary and general treatment and 
with rest in bed, the patient improved during the following two weeks, 
the albuminuria diminished and the blood pressure came down to 180, 
but the visional disturbance grew progressively worse. September 17, 
two weeks before the expected time, the patient had an uncomplicated 
labor, and a live baby bey was delivered spontancously. Forty-cight 
hours after parturition, the patient became almost totally blind, developed 
a spastic paraplegia of both lower extremities (increased reflexes, 
Babinski, loss of abdominals) and paralysis of both the urinary bladder 
aml the rectum. The upper extremities and face were spared. The 
bleed pressure remained in the vicinity of 180/120 and the urine con. 

tinued to have a specific gravity between 1.006 and 1.008, with the 
presence of albumin. No casts were present. The bleed examination, 
September 28, revealed: hemoglobin, 60 per cent; red blood cells, 
3,310,000; white blood cells, 25,200; polymorphonuclears, 84 per cent; 
lymphocytes, 11 per cent; mononuclears, 5 per cent; nonmprotein nitrogen, 
75 me. per hundred cubic centimeters. The blood Wassermann reaction, 
October 7, was negative. Examination of the fundi showed the optic 
disks to be clearly detimed. he retinal vessels over the remainder 
the fundi were more or less obliterated by a grayish white exudate. 
The pupils were dilated and T , did not react to light. In the 
past four or five days, vision im the right eye has improved somewhat 
and the patient is able to move both lower extremities a little. The edema 
in the lower extremities is quite marked as yet. The patient had two 
other pregnancies, one cleven years ago but also assectated with albu- 
minuria and disturbance of vision, and one cight years ago resulting in 
a stillborn child. I beliewe the patient has a nephritic type of toxemia, 
resulting in cerebral hemorrhage and spastic paraplegia due to the added 
strain of labor. What do you believe is the diagnosis, and where do 


you believe is the likely neurologic lesion’ Kindly advise also as to 
prognosis and suggestions im treatment. Please omit name, 
M.D., Michigan. 


Answer.—The symptoms described in this case are most 
likely the direct result of the severe toxemia which the patient 
had. The syndrome has been called various names, chiefly 

yneuritis, toxic myelitis of pregnancy and peri 1 neuritis. 

witz and Lufkin (Surg., Gynec. & Obst. §4:743 [May] 
1932) reported four cases of this condition occurring during 
nancy and called it toxic neuronitis of pregnancy, because 

the nerve cells are involved as well as the peripheral nerves. 
The syndrome is usually observed in the first trimester of 
pregnancy after severe vomiting and it is not certain that the 
toxic symptoms which appear in the nervous system after 
delivery have the same origin as those which manifest them- 
selves during pregnancy. In most of the cases that occur after 
delivery, iniection and injury to the sacral plexus are noted. 
However, in the present case the labor was uncomplicated and 
since the symptoms appeared only forty-eight hours after 
rturition, infection is probably not a factor in the paralysis. 

t is generally believed that the symptoms are due to auto- 
intoxication, but the exact type of toxim involved is unknown. 
The mortality of the cases that occur during pregnancy is about 
25 per cent, but this can be reduced considerably by interrupting 
the gestation early. there is recovery in advanced cases, the 
paralysis may not clear up completely, because the nerve cells 
are often destroyed. Since in this case there is some improve- 
ment, every effort should be made to institute regular active 
and passive movements to bring about further improvement and 
to prevent contractures of the extremities, 

Whereas the paralysis observed in this case is rare, amaurosis 
is not uncommon in severe cases of toxemia of pregnancy, espe- 
cially in those with advanced chronic nephritis. The prognosis 
of the blindness is usually favorable, for there is almost com- 
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plete recovery in most cases. There is, however, no specific 
ae of hastening the recovery of the eyesight. 

he diagnosis of cerebral hemorrhage is not correct for this 
patient. Such a hemorrhage could not produce the symptoms 
described without involvement of other parts, such as the face 
or upper extremity. Furthermore, the hemorrhage would have 
to be bilateral to account for the paralysis of both lower 
extremities. A type of hemorrhage that could cause the paral- 
ysis of the lower extremities with involvement of the bladder 
and rectum is a hemorrhage or thrombosis in the middorsal 
region of the cord. This, however, is highly speculative. 

An effort should be made to build up the patient's resistance, 
with special care to overcome the secondary anemia. A _ special 

must be prescribed. Because of the past obstetric history, 

the patient should be given specific instruction concerning con- 
traception, as another pregnancy would be most hazardous. 


UNDESCENDED TESTES 
25, married one year, complains of 
undescended and 


Te the Editor: —A man, aged 


normal. Kindly discuss the prognosis following operation to bring the 
testes down into the scrotum, with special reference to chances of the 
testes remaming in the scrotum and chances of securing spermatogenesis, 
Also discuss the or: of securing descent of the testes and sperma- 
togenesis through the use of anterior pituitary sex hormone. Kindly 
omit name. M.D., New York. 


Answer.—The operation for undescended testicles should be 
performed before puberty, and the chances of causing the 
appearance of spermatozoa after operation in a man of 25 are 
slim i It is true that there have been cases in which 
spermatozoa have been found after operation in an adult, but in 
none of these cases is there any record of the absence of 
spermatozoa before the operation. In other words, such cases 
were probably rare cases in which the spermatogenic function 
persisted in spite of the abnormal position of the organs. In 
the case under consideration, spermatozoa are not ta 
it is extremely doubtful whether they will be present after the 

tion. 

The chances of the testicles remaining in the scrotum after 
operation are good, provided the operation is performed by one 
of experience in this regard. The Torek operation, duossthed 
by Torek in the New Vork Medical Journal, Nov. 13, 1909, 
seems to be satisfactory as regards permanent results. 

Many +7 have been made to cause the descent of the 
testicles by the use of injections of various endocrine prepara- 
tions, but most of these have been unsuccessful, 


LUPUS ERYTHEMATOSUS 

a the Editor :>—\ have a patient whom I have been treating for lupus 
ythematosus. I have been giving him bismuth salicylate, 2 grains 
(o 13 Gm.) ewery four days, for thirty-four doses. He has shown no 
apparent so far. Would there be any value in giving him any 
more bismuth salicylate? About four years ago he received a course of 
gold sodium thiosulphate, which cleared up his condition entirely, but 
he showed some reaction from the gold. About two months after dis. 
2 of the gold, the condition reappeared. Would he be more apt 
to show a reaction on repetition of the gold’ How long is the usual 
treatment before any favorable action is shown, if any benefit would 

appear? A. F. Jexsex, Rugby, N. D, 


Answer.—The patient has already had more than 4 Gm. 
of bismuth salicylate, which exceeds the amount generally 
conside the maximum for a course. It is not likely that 
any benefit will be obtained from further use of the drug at 
this time and no more should be given, at any rate for at least 
a month. Ii gold therapy is contemplated, it should not be 
started until an opportunity has been given for elimination of 
the bismuth. A careful check on the condition of the kidneys 
is particularly important during the treatment of lupus ery- 
thematosus with any heavy metal. When gold therapy is 
begun, more than ordinary care should be exercised because of 
the history of slight intolerance during the previous course ; 
but sensitization to the drug is not inevitable. It may be well 
borne at this time. The dosage in the former course may have 
been too high. 

No statement of the length of treatment necessary before 
good results appear can be made. Lupus erythematosus is a 
most capricious disease, responding sometimes to a few doses 
of the gold preparation, at other times showing improvement 
only after a long course or not at all. The general — 
at present favors small dosage, 0.1 Gm. being considered the 
maximum, even though the results are slow to appear. A 
course of twenty injections is not unusual, 
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It should not be forgotten that there are older methods of 
treatment of this disease that frequently succeed when the 
heavy metals fail. Application of tincture of iodine until the 
skin becomes dry and somewhat irritated, application of a 
mixture of one part phenol to four parts of lactic acid, painted 
on once every five days until irritation appears, freezing with 
carbon dioxide snow and mild radium exposures, are indicated 
according to the chronicity of the lesions. Local treatment is 
indicated during the rest period advised for the case under 
discussion. 

LOSS OF BEARD AFTER BULLET WOUND 

Teo the Editer:—I1 had as a patient about a month ago a white man, 
aged 39. who had been shot through the bead with a 0.22 caliber ballet. 
The bullet entered the left side of the head just below and posterior to 
the junction of the external angular process of the frontal home and the 
zygoma. The bullet crossed downward and to the right, fracturing the 
floor of the bheny orbit, chipping the posterior wall of the left antrum, 
passing through the throat and ledging im the right side of the neck 
about the angle of the jaw. in which site it was extracted. At the time 
of the injury, some numbness was noticed about the left side of the face: 
this gradually disappeared, but sensory sensation has not returned to 
normal im several areas ower the left side of the face, which areas can 
be circumscribed by the use of a pin. i 
numbness of the seventh and cighth upper 
ago, he noticed that the beard on the left side of his face had practically 
ceased to grow and that much of it was falling out. The loss of hair 
extended somewhat up on to the temple and over the left ear. There was 
a sharp line of demarcation at the chin and upper lip and with a day's 
growth of beard, the difference between the sides of the face were very 
noticeable. Is it possible that the loss of the beard may be due to the 
injury of some of the branches of the fifth cranial nerve; if not, what 
explanation can you give for its lows’ What do you consider the prog- 
nosis in this case’? There was at no time any motor disturbance of the 
facial muscles, the trouble having been at all times strictly sensory im 
character. O. J. Haxsex, M.D., Redding, Calif. 


Answer.—Growth of hair depends on two factors, the vaso- 
motor activity of the skin and the trophic nerve supply to the 
skin. sympathetic nerve supply to the skin ot the face 
passes out from the rami communicantes of the first and second 
thoracic segments and then along the branches of the external 
carotid artery. It is inconceivable that these fibers could have 
been interrupted. The question then is whether the trophic 
nerve supply to the skin could have been interrupted. The 
region described as affected by loss of hair is s ied by the 
maxillary division of the trigeminal nerve, except the chin, 
which is supplied by the mandibular division. If the whole 
maxillary nerve had been injured, the patient would have com- 
plained of numbness in all the upper teeth on that side. Con- 
sequently it must be assumed that only certain branches were 
injured. The numbness of the last two upper molars indicates 
that the posterior superior alveolar branch was injured. Proba- 
bly the sphenopalatine ganglion did not escape, and near it the 
zygomatic nerve leaves the maxillary nerve and divides into 
two branches, the zygomaticofacial and the zygomaticotemporai, 
which supply the skin over the area in which the patient has 
lost his hair. It is interesting to note that after section of the 
sensory root of the trigeminal nerve no difference in the growth 
ot hair on the face has been noted. On the other hand, after 
removal of the inferior cervical and first thoracic sympathetic 
ganglions the hair tends to grow more strongly on the side 
operated on. The prognosis for the return of hair is probably 
— as the face is so well supplied with sensory trophic 
hibers. 


ENDOCRINE IMBALANCE IN MENOPAUSE 

To the Editter:—A white woman, aged 45, who is entering into the 
menopause, was seen in a state of excitability and almost collapse. Her 
pulse was 112; blood pressure 160 systolic, 150 diastolic. She com- 
plained of a feeling of pressure in the chest, particularly the pericardium, 
and a “paralyzed feeling™ down the left arm. May the endocrine imbal- 
ance of the menopause be responsible for such angina-ike circulatory 
disturbances? Please omit name. M.D., Wisconsin. 


Answer.—The manifestations exhibited by this patient may 
all be explained by the changes that take place in the body at 
the time of the menopause. Tachycardia is not infrequent and 
this is usually due to some change in the nervous system. It 
may, however, be due to a mild degree of hyperthyroidism 
which results from the cessation of ovarian activity, Excita- 
bility is common during the menopause, especially in those 
women who were “nervous” before the change of life took 
place. In many women there is an elevation of the systolic 
blood pressure at the menopause, caused most likely by insta- 
bility of the vasomotor system. Usually the diastolic pressure 
is not increased commensurately with the systolic and hence 
the pulse pressure ts increas he sensation of pressure in 
the chest and the paralyzed feeling may be nervous or vaso- 
motor in origin. 


inguinal canals. They are about one third the normal size. The scrotum 
is very small. The semen shows complete absence of spermatozoa. Sex 
desire and accomplishment are normal. The secondary sex characters are 
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SEXUAL FRIGIDITY 

To the FPditer:—Mre. P. C.. aged 34, married four vears, hae never 
had any children and no serious illness. She had two self-induced 
abortions about two and three years ago, each at about two months. 
She had no bad after-effects and in a few weeks menstruation became 
normal. She has never had a gonerrheal infection but has had a mild 
leukorrhea during the last cight or ten years. The patient began 
menstruating at about the age of 12 and has always been regular, although 
she has had considerable pain during the first day or two. The flow lasts 
about four to six days. heart, kidneys and howels are normal; 
the appetite is good; the weight is constant at about 165 pounds 
(7S Ke). She uses alcoholic beverages moderately. About a year 
ago she had an attack of what she thought was acute appendicitis and 
one to her doctor, whe diagnosed it as such and operated on her. He 
teld her that he removed the appendix, which was somewhat diseased, 
and that he also had te remowe beth ber tubes, which were badly dis- 
eased, and that her ovaries and other organs were normal. She says 
that she and her hushand, who is 44 years old and in good health but 
with a history of gonorrhea when 18 years old, have had sexual inter- 
course from five to ten times a month until her operation one year ago. 
She says that she was always passionate and that she frequently expe- 
rienced from three to seven orgasms during one act of coitus, which often 
lasted from thirty to forty-five minutes before her hushand would have 
an orgasm. Following ber operation they have had coitus less ee 

hecause she has lost all desire for it. She says that. ewen though the 
. she has not experienced even one orgasm in the last 


and bimanual examination does not show anything abnormal. The clitoris 
and labia are normal. 1 have known this condition to exist in a few 
women after normal confinements but it has gradually disappeared in 
each case. I should like to know the cause of this ion and 
treatment can be recommended. ase omit name. 


M.D., North Dakota. 


Axswer.—lIf only the tubes and appendix had been removed, 
there is no reason, except perhaps a psychic condition, for the 
patient to experience any difference in her sexual passion, 
query does not state whether or not there has been any men- 
struation since the operation; if not, it may be that the ovaries 
were also removed and this would account for the lack or 
diminution in sexual passion. In case menstruation has con- 
tinued, this possible reason may be excluded. It often happens 
that, after any severe operation on the female genitals, espe- 
cially when permanent sterility must result, there is a tem- 
porary loss of sexual desire. Treatment with estrogenic sub- 
stances may be tried as well as the sensitization of the vaginal 
mucous membrane with the galvanic-sinusoidal current, as 
described by ( Medical Times @@:237 | Aug.| 1932). 


MIGRATING PHLEBITIS 


Te the Editer:--A woman, aged 64, has been under observation 
several months for what appear to be recurrent attacks of phlebitis. 


for 
Her 
past bistery is essentially negative; ber present illness dates back about 
four months, beginning with slight pain in the left arm and followed by 


great swelling of the entire limb twelve hours later. The swelling sub- 
euled im about ome week and «since that time all her limbs have been 
invelved at various times and at present beth lower extremities and the 
left arm are greatly swollen and tender. All the attacks appear similar. 
The first inkling of any trouble is that the patient complains of pain along 
the course of one of the superficial veins in one of ber extremities. A 
few hours later the area about this vein is painful and tender, with 
redness and heat along its course, and the vein can be palpated as a hard, 
tender, solid cord with occasional nodules on it. About twelve hours later 
the extremity begins to «well, and about twenty-four hours after the 
omset the entire limb is about twice its normal size, extremely tense 
amd very painful. During one attack of “phlebitis” in the right lower 
extremity the patient developed a sudden, severe pain in the right side 
of the chest, with a friction rub and a few moist rales over the painful 
area. This was diagnosed as pulmonary infarct. Her temperature during 
these attacks has usually been normal, the highest at any time being 
100.6 F Hesides the recurrent mvolwement of the extremities, the 
patient has complained of constant severe epigastric pain with loss of 
appetite and some nausea but no vomiting. Physical examination other- 
wise has been essentially negative. The blood pressure is 108 systolic, 
70 diastolic. Urinalyses have been negative; the count shows a 
mild secondary anemia; the platelet count averages about 300,000; the 
coagulation time i four minutes; the bleeding time is three minutes. 
Repeated blood cultures have been negative and blood chemistry was nega- 
tive except for a slight rise in nonprotein nitrogen, which was 45.1 mg. 
per hundred cubic centimeters. The stools were repeatedly negative 
jor bleed or parasites. Stomach analysis showed a slight decrease in 
free hydrochloric and combined acid. A gastro-intestinal series was nega- 
tive except for slight gastroptosis. The patient has been on alkaline 
powders and given sodium citrate intravenously to the point at which 
alkalosix was produced, but she has gone along having recurrent attacks 
of this peculiar type of phlebitis. Any suggestions regarding diagnosis 
and treatment will be appreciated. Kindly omit name and address. 
M.D., New Jersey. 
Answer.—-The description of the case would suggest the 


diagnosis of a migrating phlebitis, characterized by recurrent 
attacks of phlebitis in different segments of the venous system. 
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It is a low grade infection, to which the venous intima is 
specially sensitized and may affect all veins of the body. Thus 
it is not too far fetched » suggest that the severe epigastric 
in with nausea and appetite may be an identical 
mvolvement of certain segments in the portal system. Throm- 
hophlebitis of the splenic vein would itself in a 
nomegaly with gastric or esophageal hemorrhages, ile 
mesenteric thrombosis produces severe intestinal colics, with 
bloody or mucous stools, 

Blood cultures are usually sterile between attacks, but during 
an acute attack, particularly if it is accompan a chill, 
a positive blood culture may be obtained. When seuliae blood 
cultures fail, a competent bacteriologist may still obtain posi- 
tive results by eliminating many inhibiting factors. Another 
ee is the excision of a small superficial inflamed seg- 

which should be subjected to competent bacteriologic 
a: In the possession of a positive culture, a formaldeh 
killed autogenous vaccine offers the best t peutic approach. 
A large number of intravenous antiseptics, such as gentian 
violet, mercurochrome and acriflavine base, have been sug- 
gested. Of these, acriflavine hase seems worthy of trial. The 

is 50 cc. of a 1:1,000 solution and may be repea 
every few days. While the process is undoubtedly on an in tadoe- 
tious basis, thus necessitating a careful search i initial foci, 
a definite allergic element, that is, a hypersensitivity of the 
intima to this particular infection, is quite likely. The treat- 
ment of the acute stages may be best accomplished by small 
doses (from 100 to 125 scutigens) of x-rays — deep filtra- 
tion. The prognosis of such cases is unpredictable, a pul- 
monary embolism being often the cause of death. Sometimes, 
however, the process gradually subsides, leaving residual symp- 
toms of venous obliteration. 


SMALL PENIS 

To the Fditers-1 have under my care a man, aged 28, normal in 
every respect and well developed except for the genitalia. The peni« 
is undersized, about 1'¢ imches long, although the testicles are normal. 
He has developed an inferiority complex to «uch an extent that it is 
affecting his general health, He states that he derives no satisfaction 
from sexual intercourse, because of the psychic mental disturbance that 
he cannot satisfy the opposite sex. He has tried “developers” and 
“massagers,” without my recommendation, but without any success. He 
is willing to submit te any kind of a plastic operation, if it is possible 
to alleviate his condition. Kindly inform me of the nature and danger 
of this operation; alse of any injection or serum that may be helpful 
im his case. Kindly omit name and address. M.D, Pennsylvania. 


Axswer.—There is no plastic operation which can have the 
slightest effect on this condition and no injection treatment can 
penis has two functions, urination and coitus. If 
these functions can be accomplished, the patient should not 
worry. In other words, no matter how small the penis may be 
in the flaccid state, as long as during erection it gets large 
enough to enter the female to her and his complete satisfaction, 
nothing more should be expected. The trouble with these 
patients is that when exposed in a male swimming pool or 
similar institution, they are terribly ye of the small size 
of the penis. 


PERSISTENT BILIARY FISTULA 


To the Editor: —-1 have a case of persistent biliary fistula following a 
gallbladder dramage for a suppurative cholecystitix. My patient con- 
valesced very nicely after the drainage was done, and the wound closed 
in about six weeks but opened again in a few days and drained a small 
quantity of bile, since which time it has been closing and opening every 
two or three days, emitting a small quantity of bile. Just before it opens 
each time, the patient has a feeling of uneasiness and fulness in the 
gallbladder region, and as soon as the fistulows tract opens and releases 
the bile drainage there is relief for a few hours. The patient feels fine 
in every other way; there are no clay colored stools, and he eats and 
sleeps and has regular bowel evacuations. | am writing to ask what 
the latest treatment for this condition is. Seweral authors are of 
the opinion, according to all I can tind on the subject, that these condi- 
tions should be leit alone, and that the patient must go through the years 
wearing a dressing. lt would seem to me that an attempt could be 
made to close this fistulows tract, unless the lumen of the common duct 
will not take care of the biliary secretion. I have found the suggestion 
that in these suppurative cases there is a fibrosis which takes place that 
causes a partial obstruction to the flow of bile through the common duct. 

E. L. M.D., Seribner, Neb. 


Answer.—Failure to obtain spontaneous closure of a gall- 
bladder fistula following cholecystostomy is almost invariably 
due to obstruction of the cystic duct. The presence of bile in 
the fistulous drainage indicates partial or intermittent obstruc- 
tion. Suppurative cholecystitis without stones is rare. There- 
fore, the presence of a stone impacted in the neck of the 
gallbladder or in the cystic duct should be assumed. Such a 
fistula has no relation to pathologic changes of the common 


year. She has not told her bushand of this loss but pretends to have 
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duct. It is obvious in this instance that there is no obstruc- 
tion of the common duct, and, since there is no colic, probably 
no stone. Suppurative cholecystitis treated conservatively 
(cholecystostomy) should in most instances be followed by a 

When a fistula persists, nothing but chole- 
cystectomy will effect a certain cure. 


DETERMINATION OF pa VALUE OF SWEAT 
Te the Editor :—Has the determination of the value of the sweat 
been accepted a 


the skin of scientific 
value in the diagnosis of disease’ 
Witus P. Bacer, Santa Ana, Calif. 


Answer.—The determination of the hydrogen ion concen- 
tration of sweat has not as been shown to be of any 
= value in diagnosis. perusal of a dozen current 
tory manuals reveals no consideration given to sweat. 
None of a dozen internists extensively engaged in clinical medi- 
cine and investigation when questioned stated that they ever 
had occasion to desire such information. laboratory con- 
nected with a large clinical and research institution reports 
that such determinations are requested on the rarest occasions, 
and then only for research purposes. 
Such determinations are of interest in physiologic 
on water balance and acid-base x 4 of the body = 
also in certain skin diseases. The fu of sweat is reported to 
be altered at times in certain rheumatic and other diseases. 
The following references are from recent literature : 


Powers of the w x v 
Arch. Dermat. supa: 
Marchionin 


A.: Hydrogen lon Concentration of Perspiration, Alin. 
8: 924 (May) 1929. 
Maye. j K.: The Reaction of Human Perspiration, Dermat. Ztschr. 
(April) 1931. 


Marchionini, A. Physicochemical Investigations of and 
A ine Perepiration, Schwere med. Wehnschr. 3a: 27) 


sher, Barney: Haman Sweat for Bacteria, 
Arch. Dermat. & Syph. 276 (hen. 1928 
of Sweat and Sweating, 


‘hitehouse. A. G. R.: Furt 
Proc. Rey. Soc. London B oo 326 (June) 1951. 


Cornbleet, Theodore: Self Sterilizi 
They Endowed by the Surface ? 
$26 1933. 


- 


EARLY DIAGNOSIS AND TREATMENT OF SYPHILIS 


Te the wish to protest the advice given to 
New York (Tue Jowanat, August 26, p. 731). can be con 
tracted only through an abrasion, and only a «mall percentage of those 
exposed ever become infected. Therefore your advice to give arsphenamine 
before any symptoms develop condemns the person to a life of misery 
and worry, thinking he has syphilis, with no means of ever being cer- 
tain. Your advice is the same that has been condemmed in regard te 
lesions on the penis im which spirochetes cannot be found. It is unfair 
te the patient to subject him to worry, expense and danger of a 

amie treatment on the mere supposition t may have contracted the 
disease. Groace R. Liverwoer, M.D, Memphis, Tenn, 


Answer.—The correspondent is right. The statement that 
the other course, waiting for a definite diagnosis before giving 
any treatment, is much the wiser, was not emphatic enough. 
Some nervous patients, however, are insistent on immediate 
action and if, after having the matter explained to them, they 
still insist, maintaining that they will worry less, and promising 
to remain r surveillance for the longer period, the treat- 
ment may be used. It is not to be advised otherwise. 


ee 


NUMBNESS OF ARM AND HAND 

Te the Edittor>--A man, aged 49, a robust farmer, has had numbness 
(duration of four months) of the lett arm and hand occurring when he 
drives a car or when he is milking, and at other times during the day. 
He awakens with the part “asleep.” I have examined him carefully, 
checking every item in the periodic health examination form and the 
results are negative, except that there is atrophy of the right testicle 
following an attack of mumps, and the left ear drum is perforated. I 
have sent the blood for a Wassermann test. The patient is taking 
potassium todide, 10 drops three times a day. Please give me an idea 

as to diagnosis and recommend a treatment. Do not publish my name. 

M.D., Washington. 


Axswer—From the history one would judge that this 
patient in certain positions of his left arm has a pressure on 
the brachial plexus; possibly pressure on the subclavicular 
artery. 

One of the things to be considered is the possibility of a 
cervical rib. A picture should be taken of the cervical spine 
to rule this out and also a roentgenogram of the upper part 
of the chest to rule out any tumor mass. The cervical rib, 

, is the most pr cause of this trouble 
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OF SKIN 
To the Editer>--A y 
disor 


properl 
sensitiveness to sunlight’ 
M.D., Chicago. 

Axswer.—This case illustrates the difficulty of using the 
peeling treatment without producing undesi results. For 
this reason it is little used, even by those skilled in dermato- 
logic work. Time will restore the texture and resistance of 
the skin; but in the interval it should be protected against the 
effects of light and wind by applications of cold cream and 
face powder. All manipulation should be gentle, and the mildest, 
be used, or oatmeal or bran water used 


VITILIGO 
To the Editor —A patient has heard that Dr. Vilray Blair of St. Lowis 
is having pronounced success in the treatment of leukoderma (vitiligo) 
and is anxious to learn more about the doctor and his method. Can you 
give me any information concerning this’? 
H. J. Haeets, M.D., Westport-on-Lake Champlain, N. Y. 


ANSWER. —The letter was referred to Dr. Blair, who writes: 

Vitiligo is not a disease in itseli and therefore any operative 

such as skin grafting would be out of order. No 

of treatment is known that influences the condition. 

Rarely, cases clear up spontaneously and the skin assumes 
normal appearance. 


ABSORBABILITY OF CALCIUM FROM BOWFL 
To the Editer:——Would you please tell me which of the three calcium 
salts is — from the intestine in the greatest percentage: calcnom 
chloride, calcium lactate or calcium gluconate’ M._D., Ilinois. 


Axswer.—There is no essential difference in the degree of 
absorption of these calcium salts, as the first thing that happens 
when such salts enter the x chemical mediums of the 
gastro-intestinal tract is that the chemical law is obeyed which 
postulates that in a mixture of ions the least soluble combination 
will be formed and thrown out of solution. The extent to 
which the resulting insoluble compound will be absorbed will 
depend on other conditions, such as the prevailing hydrogen ion 
concentration, rather than on the original combination. 


— 


CONSTIPATION IN A CHILD 

Te the Editter>—Can you recommend a useful treatment for chronic 
constipation in a boy, aged 6 years’ Roentgen examination reveals a 
hypotonus and dilatation of the sigmoid. Nearly all forms of ordinary 
laxatives hawe heen tried, as well as an alxlominal belt. The child will 
go several days without a bowel movement until an enema relieves the 
situation. presence of an anal fissure, which becomes painful, 
makes it nearly + —anmjmea to allow a long delay im evacuation. Please 
omit name and addres M.D... New Jersey. 


Axswer.—Oil should be used from below and from above. 
An enema should be used every evening to be retained 
over night until the oral dose of liquid petrolatum, or its 
emulsion, has resulted in the disappearance of all lumps from the 
stools. The use of the oil should be continued until the anal 
fissure has been healed, if necessary by surgical means. Then 
a constant attempt should be made to wean the boy of the 
necessity of using the oil by giving him a ballast-rich diet, 
while gradually reducing the quantity and frequency of use 
oft the medicine. 


EFFECTS OF GOLD IN BODY 

To the Editter-Wi you please give me information and references 
concerning gold poisoning’ am particularly interested in skin manifes- 
tations of gold poisoning and also in the possibilities of poisoning from 
metallic gold) What are the possibilities of poisoning resulting from 
ingestion of pills sand te be coated with 23 karat gold’ This question 
has come up in connection with a medicolegal case 

Wittraw W. M.D, Huntington, Va 


Axswer.—Metallic gold, such as is used for pill coating, is 
absolutely harmless, as none of it is absorbed, the body not 
having “aqua regia” at its disposal to dissolve it. Soluble eold 
salts, such as gold and sodium chloride, are much less toxic 
than the salts of most other heavy metals but are capable of 
producing gastro-enteritis and spinal paralysis. When such salt 
is injected imtravenously, the toxic effects suggests arsenic 
poisoning. 
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TORTICOLLIS DUE TO RUPTURE OF MUSCLE 


Te the Editor>—1 have under my care an infant, now aged 7 a, 
with a congenital torticollis due to a hemorrhage into or a rupture of 
the sternocleidomastoid muscle during birth, The tumor was first noticed 
when the child was 2 weeks old and is still present and about the size 

The muscle is still spastic. As yet there is no tipping 
or twisting here is no limitation of passive motion of 
the head but active motion is reduced about one third of the normal 
range. There is some flattening of the opposite occipital region due to 
the child's favoring the muscle during sleep. What may be done to correct 
the condition and when and at what age is surgical intervention indicated? 
Please omit name. M.D., Ohio. 


Answer.—"“At 7 months or older little can be accomplished 
by conservative measures. However, it may be worth while 
to give passive exercises to try to overcome the deformity. 
Most of these cases require surgical intervention. The age of 
choice is about 3 years. Before this age, the skin is more 
liable to give trouble from irritation by the orthopedic dressing 
or appliance. Some favor earlier operative measures to prevent 
the development of facial asymmetry, but the asymmetry that 
develops in a child up to 3 years gradually disappears after the 
operative correction 


HEAD ROLLING OF INFANTS 


I call attention to a remarkable feature—a feature 
Suggesting a clue to treatmentof the case of head rolling described in 
Queries and Minor Notes in Tur Journat, Nov. 18, 1933, page lool. 
This feature is that the head rolling occurred (1) while the patient was 
falling asleep, (2) when he was incompletely awakened, and (3) during 
the lighter phases of sleep (during uninterrupted sleep it never occurre 
before midnight, and it was worse after 4 a. m.). The occurrence of the 
symptom under only these circumstances is reminiscent of a phenomenon 
observed in some cases of narcolepsy. 

In a recent paper (The Pathogenesis of Narcolepsy. with a Considera- 
tion of Sleep Paralysis and Localized Sleep, J. Neurol. & Psychopath. 14: 
1 [July] 1933) 1 pointed out the comparative frequency, in narcolepsy, 

a phenomenon designated as sleep paralysis. This p mani- 
feste itself im two forms: (1) predormitial paralysis, in which the 
patient, while falling asleep, finds himself paralyzed; (2) postdormitial 
paralysis, in which the paralysis occurs immediately after awakening 
from sleep, the patient being unable te move for an appreciable length 
of time after having regained full waking consciousness. Clinical and 
laboratory data justify one in regarding sleep paralysis and certain ot 
phenomena of narcolepsy as instances of what Pavlov called “localized 
sleep”—i. ©. as manifestations of a state in which inhibition is for the 
moment lecalized in certain parts the brain instead of being, as it 
presumably is in the deepest form of sleep, general 

In the case described by your inquirer, the fact that head rolling 
oceurs not during deep uninterrupted sleep but during light sleep, as well 
as during the predormitium and the postdormitium, justifies one in asking 
whether the mechanism of the symptom is related, if only remotely, to the 
mechanism of narcolepsy. The propriety of the question is a little 
enhanced by the fact that in many cases of narcolepsy there is great 
motor restlessness during sleep. This restlessness during sleep may 
regarded as a special instance of localized sleep, the motility substrate 
being more or less uninhibited while the substrate of consciousness is im a 
state of relatively deep inhibition. 

For these reasons, one would, in my opinion, be justified in recom- 
mending to your imaquirer that he treat the patient with ephedrine, a 
drug that is virtually a specific in idiopathic narcolepsy. Obviously, 
treatment with ephedrine is, in this case, only an experiment. Should 
the head rolling clear up under this treatment, one might properly suspect 
that the mechanism of the symptom is (in this one case) related in some 
way to the mechanism of narcolepsy. In order to settle the question as 
decisively as possible, it is to be hoped that if the child is given ephedrine 
he will, during the period of this treatment, receive no bromides or 
barbital. 

Max Levix, M.D., Harrisburg State Hospital, Harrisburg, Pa. 


To the Fditer: 


— 


PERSISTENCE OF SPERMATOZOA AFTER VASECTOMY 


Te the Editor:—1 note that in Tue Jowenat, Nov. 18, 1933, page 
1663. a physician of North Daketa asks how long it takes after a 
bilateral vasectomy for the spermatozoa to disappear from the semen. 
The answer printed states that in all probability ome or two ejaculations 
should be sufficrent to remove the spermatozoa 

I have carefully studied this subject in a series of some 200 vasectomies 
done to effect sterilization. At first 1 asked these men to bring in condom 
specimens for the first two or three ejaculations. Finding living sperma- 
teozoa always present, I began to lengthen the time at which the ejaculated 
specimens were to be brought. 

I found, im brief, that spermatozoa are often encountered alive up to 
the twenty first day and imfrequently as long as the twenty-eight day. I 
have no cases in which the vasectomy was proved to be complete in which 
spermatozoa appeared alive later than the twenty-eighth day. 

These data were accumulated in order to advise patients as to when 
they would be sterile following vasectomy. It was my desire also to 
obtain some idea as to what the length of life of a spermatozoon actually 
is. I now believe this length of life to be twenty-cight days. I have 
asked many patients te do their best to prevent ejaculation in the 
interval up to twenty-eight days and to bring in an ejaculated specimen on 
the twenty-cighth day. In such cases I often find occasional live 
spermatozoa still feebly moving among numbers of dead ones, 


A. Eimer Beit, M.D., Los Angeles. 
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COMING EXAMINATIONS 


Aurrican oF Derwatotocy axp Cleveland, 
June. See.. Dr. C. Gay Lane, 416 Marthoro St., Boston. 

American or Onstereics axnp Gysecotocy: Written (Group 
PB Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec. Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh. 

Americas Boarp of Orntuatwotocy: Cleveland, June 11. 
Dr. William H. Wilder, 122 S. Michigan Bilvd., Chicago. 

American Boarp oF Orotaryxcotocy: Cleveland, June 11.  Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bidg., Omaha. 

Cattrorxta: Los Angeles, Feb. 26-March 1, Sec., Dr. Charles B. 
Pinkham, 420 State Office Bidg., Sacramento. 

Coxxecticut: Basic Science. New Haven, Feb. 10. Prerequisite te 
license exammation. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. Uartford, March 13-14. Endorsement. 
Hartford, March 27. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Waven, March 13. Sec., Dr. Edwin 
Hall. 82 Grand Ave. New Haven. 

lowa Des Moines, Feb. -22. Dir., Division of Licensure and 
Mr. H. W. Grete, Capitol Bide. Des Moines 

Portland, March 13-14. Sec., Dr. Adam P. Leighton, 


192 State St., Portland 
Sec., Dr. Stephen Rushmore, 


Sec., 


State 


Year Per 

Cent 

77.5 

76.9 

78.1 

Year Reciprocity 
Grad, with 

Tulane University of Louisiana School of Medicine..(1931)  lLouwisiana 


Massacuvrserrs: Reston, March 13-15. 
144 State Howse, 

Narronat Boaro of Menprcat Examivers: The examinations in 
Parts 1 and Il will he held at centers in the United State? where there 
are five or more candidates, Feb. 14-16, May 7-9 Climited to a few 
centers), June 25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 
225 S. 15th St.. Philadelphia. 

New Hawrsuime: March 1516. Sec. Dr. Charles Duncan, 
House, Concord. 

Oxtanoma: Oklahoma City, March 13-14. See, Dr. J. M. Byrum, 
Mammoth Bidg., Shawnee. 

Purrto Rico: San Juan, March 6 Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Veemont: Burlington, Feb. 79. Sec, Dr. W. Scott Nay, Underhill. 

West Vircinta: Charleston, March 12. State Health Commissioner, 
Dr. Arthur E. MeClue, Charleston. 

Wisconstx: Base Science. Madison, March 24. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 

Wrominc: Cheyenne, Feb 5 See. Dr. W. H. Hassed, Capitol 
Bidg., Cheyenne. 

South Carolina November Report 

Dr. A. Earle Boozer, secretary, South Carolina State Board 
of Medical Examiners, reports the oral examination held in 
Columbia, Nov. 14-15, 1933. The examination covered 17 sub- 
jects. An average of 75 per cent was required to pass. Three 
candidates were examined, all of whom passed. One physician 
was licensed by reciprocity. The following schools were 
represented : 

School PASSED 
Georgia College of Eclectic Medicine and Surgery.. 

on University School of Medicine 

Dalvercity of Tennessee College of Medicine 


School LICENSED BY RECTPROCITY 


Maine Report 

Dr. Adam P. Leighton, Jr., secretary, Board of Registration 
of Medicine, reports the written examination held in Portland, 
Nov. 14-15, 1933. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Sixteen candidates were examined, all of whom 
passed. Seven physicians were licensed by reciprocity. The 
following schools were represented : 

School PASSED * { Per 


Cent 
Georgetown University School of Medicine 84.7 
Boston Univers ot (1930) 85.6, 
(1932) (1933) 82.9, B48, BR 
Harvard Medical School (1933) 
‘olle School 28) 


(1930) 89.6, 
(1 


Universit Facu ny 


McGill University Faculty of 1928) 90.1, 


LICENSED BY RECIPROCITY 


George Washington University School of Medicine. . 
of lowa Col Medicine owa 
‘niversity School of Medicine (1927) Connecticut, 

(1931, 2) "Mar yland 
Harvard University Medical School TT (1930) 
University of School (1932) 


School 


Michigan 
Oklahoma 


1934 

osp. miadeiphia (1932) 
85.3 
85.8 
Year Reciprocity 

Grad, with 
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Kentucky Reciprocity Report 
Dr. A. T. McCormack, secretary, State Board of Health 
of Kentucky, reports 12 physicians licensed by reciprocity and 
2 by endorsement from Aug. 14 to Dec. 29, 1933. The follow- 
ing schools were represented : 


LICENSED BY RECIPROCITY Reciprocity 


School with 
Northwestern University Medic 


peeve (1928), (3933) Hlinots 
University of of Medicine and 
College o x” (1916 Virginia 
ichigan Medical School..... (1929), 
of College of Medicine........ (1928) 
Western Resse University School of Medicine (1928) 
‘niversity of College of Medicine........ (1932) Tennessee 
thilt University School of Medicine........... (1927) Tennessee 
Medical College of Virgimia.... (1929) Virginia 
Schoo! LICENSED BY ENDORSEMENT 
of Medical Evangelists... BR. M. Ex. 
niversity of Louisville School of Medicime.......... (1929) N. B. M. Ex. 
Book Notices 
The Eradication of Bevine Tuberculosis. Ky L. Jordan. Medical 
Research Council, Special Report Series, No. Rng Paper. Price, 2s. 
Pp. 104. London: His Majesty's Stationery Office, 1955. 


This is a monograph bringing down to date the labors of 
the royal commission on tuberculosis. It has a historical set- 
ting in that the royal commission on tuberculosis, 1904-1911, 
firmly established a finding that had been foreshadowed by the 
previous royal commission of 1895 and earlier workers with 
Charles Creighton in 1881. The essential fact is that bovine 
tuberculosis may readily be communicated to human beings and 
that tuberculosis is not the only infectious disease conveyed by 
milk; but it is by far the most important and insidious. This 
report by Jordan describes the results of a large scale experi- 
ment in the southwest of Scotland covering an area of some 
nine square miles to the northeast of Mauchline, Ayrshire. 
The area was bounded by good roads and contained thirty- 
seven iarms, thirty of which are included in the scheme. The 
investigation was carried over a three year period and, of the 
thirty herds participating, twenty-eight made substantial prog- 
ress: twenty were free from infection at the end of the experi- 
ment, while cight showed substantial reductions in the number 
of reactors. The report gives a good example of the way in 
which a field investigation, carried out under careful scientific 
control, may lead to conclusions of great practical importance. 
It shows that eradication of tuberculosis from heavily infected 
herds is by no means an insoluble problem and demonstrates 
clearly the problem in tuberculosis eradication, which can be 
achieved by providing the relatively small incentives of free 
tuberculin testing and free expert advice. The author ably 
covers the subject of the need for eradication, pointing out the 
losses due to bovine tuberculosis, approximating £750,000 per 
annum, with 2,000 deaths among human beings and at least 
4,000 fresh cases annually. The methods of tuberculosis eradi- 
cation are grouped under Ostertag’s method, Bang’s method 
and the slaughter method, and the pros and cons for these 
outlined. In addition, the double intradermal test is interpreted 
and its reliability evaluated. The entire presentation is couched 
in simple and understandable language, and the data are pre- 
sented in an elucidating fashion. Four appendixes are included, 
giving valuable details of methods of eradication in the experi- 
mental area, of individual herds, of cost of eradication, and 
of the measures taken in various countries to combat bovine 
tuberculosis, including Great Britain, Germany, Denmark, 
Sweden, the United States and Canada. To those interested 
in any of the phases of tuberculosis eradication and prevention, 
this monograph can be highly recommended. It contains the 
details of an experimental test well worth knowing. It does 
not fail in elucidating the economic side of the problem as well 
as the purely scientific. It takes into consideration not only 
the theoretical but also the practical, and although some might 
wish to be more radical in enforcing eradication, it ably defends 
the stand taken. All in all, the author and the Medical 
Research Council are to be complimented for the high char- 
acter of this report. 
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rug? Rheumatism in General By W. 
M.A., B.Ch., Assistant Physician, West London Hospital. 


With a foreword William Hale- White, K.B.E., F.B.C.P., Con- 
sulting Physician to Guy's Hospital. Cloth. Price, $3.25. Pp. 215. 
Baltimore: William Wood & Company, 1933. 

Life is being prolonged as the control of acute infections 
becomes more successful. It behooves the profession to make 
that life happy by keeping it healthy, to save health as well 
as life. Chronic rheumatism constitutes one of the greatest 
menaces to an active, happy existence. This group of diseases 
must not be viewed fatalistically or considered with a defeatist's 
attitude, as an act of God. The belief that chronic rheumatism 
is unworthy of the intelligent consideration of medical prac- 
titioners must be destroyed. The author is a member of the 
staff of the British Red Cross Clinic for Rheumatism in London, 
where each year many thousand patients register for treatment. 
In this book the author has attempted to survey critically the 
various therapeutic methods from the attitude of the general 
practitioner and not of the specialist, and to describe in ful! 
detail the rationale and technic of those which are most useful 
and readily available to the busy physician. 

General textbooks on the practice of medicine are often 
niggardly in their presentation of treatment for these conditions. 
Monographs are considered generous that devote one third of 
their pages to treatment. The title of the book is well earned, 
as shown by the fact that 70 per cent of its content is concerned 
with a discussion, full and detailed, on methods of treatment. 
The author has thus happily begun where others have generally 
left off. Prescriptions are given, dosages of vaccines, details 
of manipulative procedures, dietary outlines, minute directions 
regarding the various forms of physical therapy available for 
home and office use, and even the technic of a mustard pack 
and bath. Thereby this book should be most helpful in planning 
a progressive, rational, curative program and its cost subse- 
quently earned by the purchaser many times over. Though 
generous in these details, the author has frankly not attempted 
to do more than outline in briefest detail clinical and etiologic 
phases of the various diseases discussed. As a handbook of 
treatment, its clinical descriptions are perhaps adequate and 
on this ground the absence of all but the most cursory con- 
sideration of pathology and etiology are excusable. For the 
latter details, so necessary to the assured and enlightened physi- 
cian, reference could well be made to any one of several recent 
monographs on chronic arthritis and the rheumatic diseases. 

In parts 1 and 11, chapters are devoted to acute rheumatic 
fever, chorea, acute muscular rheumatism and fibrositis, sciatica, 
neuritis, rheumatoid (atrophic or infective) arthritis, hyper- 
trophic (osteo) arthritis, climacteric arthritis and spondylitis. 
With the discussion of each subject an outline of the author's 
recommended treatment is given, including the indications for 
his original treatment of intractable rheumatism by repeated 
transfusions ang injections of msulin. In part 11, various 
forms of treatment are more tully considered: medicines, diets 
and vaccines; nonspecific protem therapy; physical methods 
such as manipulation, baths, colonic therapy and actinotherapy ; 
endocrine substances; orthopedic methods, including the use of 
splints; treatment given in spas; climatic treatment, and other 
methods. Chapters are also devoted to the relationship neces- 
sary between an arthritic patient and his physician, also to 
osteopathic treatment and nature cures. A few data on prog- 
nosis, a subject so rarely considered in most books on the sub- 
ject, are given im the concluding chapter. 

Many readers will not share the author's broadmindedness 
regarding osteopathy or his optimism concerning the possible 
value of several forms of treatment advocated, particularly 
colonic therapy. The case for intestinal therapy is certainly 
not strengthened and its indications are again but weakly out- 
lined. Nothing new is given to justify the continued use of the 
term “climacteric arthritis,’ which still remains a vague entity. 
In deference to its American public the book should include 
at least an outline of several forms of treatment here widely 
advocated in the last five years, particularly more details of the 
newer attempts at desensitization and immunization in rheu- 
matic fever and chronic atrophic arthritis. A consideration of 


gout, a disease so regularly mistaken for rheumatic tever or 
chronic arthritis, should certainly be included but is omitted 
The occurrence of strange and unexplained English 
and the omission of bibliographic 


entirely. 
abbreviations is annoying, 
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references to the eighty authors mentioned seems inexcusable. 
It has been said that the best treatment for a patient with 
rheumatism is for one doctor to send him to another. With 
this book a physician can with no little assurance at least begin 
to be that other. It is a useful and practical little volume that 
one could wish to have written oneself. 

“epiphyse: embryelogique. histe-physiolegique anateme- 
- Par Jean professeur agrégé de 
médecine de Toulouse ce du Profexseur Christian Champy. Pa 
Pp. 149, with 63 Paris: J. B. Bailllére & fils, 1994 

In no field of medicine are the results of experimentation— 
well conceived and controlled and under the direction of masters 
of the art—so paradoxical as im endocrinology, and more 
particularly in the domain of the pineal gland (lépiphyse), 
and Calvet shows this to perfection. The work contains the 
orthodox chapters, beginning with history, going through 
embryology, anatomy. histology, physiology, clinical studies and 
pathology. and including even treatment of diseases of the 
pineal gland. It is a real satisfaction to read through these 
chapters of solid material with no padding. The author 
describes thoroughly the difference between the vestigial eye 
of the amphibia and the real pineal secretory tissue attached 
to it. In this tissue, many will be interested to know, there 
are smooth muscle fibers, pigment cells and giant cells, as well 
as typical secretory epithelial tissue. The real difficulties arise 
in the physiologic domain. Here, whether it is a matter of 
extirpation of the gland, grafting, or feeding experimentation, 
the results are contradictory. To illustrate: Male chicks, 
from 3 to 5 weeks old, were epiphysectomized by Foa. Those 
that survived grew much faster than the controls, and sexual 
maturity with secondary sex characteristics appeared early. 
But when the same work was done on females, no changes 
were apparent. Other investigators found that after epiphysec- 
tomy sex maturity was retarded and growth impeded. In feed- 
ing experiments likewise most authors describe a retardation of 
growth and development, though again others of equal authority 
show increase of growth and sexual maturity. Even in grafting 
fresh glands, one might expect a certain unanimity of result. 
Mais non! The author gives his results in this field: a lack 
of growth, abevance of sexual maturity and general retarda- 
tion. Agam, other methods in other animals give just the 
reverse picture. The monograph presents these various views 
in excellent contrast and without bias. The clinical studies on 
human beings are excellently presented. In short. no one in 
the field of endocrinology can well be without this exhaustive, 
even though modestly short, treatise on the pineal gland. 
There is a bibliography of more than thirty pages, carefully 
compiled, which should be a mine of mterest and importance 
to the student. After a complete reading, no doubt should 
remain in the mind of the importance of the pineal as a gland 
of internal secretion. The language of the text is quite simple 
and easily understandable by those with only a slight knowledge 
of French. The entire treatise ts admirable, timely, well bal- 
anced, with numerous explanatory illustrations, and is well 
worth adding to one’s library. 


Practical Anatomy. Ky Six Teachers. Edited by Stibbe, FRCS, 
Senior Demonstrater in Anatomy, Londen Hospital Medical Schoo! Cleth. 
rice. $7. Pp. 71%. with 337 illustrations. Lendon: Edward Arnold & 
(ompany, 1952 

The six teachers collaborating are William Wright, London 
Hospital Medial School; Thomas Yeates, Middlesex Hospital 
Medical School; J. S. B. Stopford, University of Manchester ; 
S. E. Whitnall, MeGill University, Montreal; Mary F. Lucas 
Keene, London School ot Medicine for Women, and E. P. 
Stibbe, London Hospital Medical School. The book is a 
laboratory manual for dissection of the dead body. As such it 
is thorough and practical. It obviously represents long and 
faithful work im the dissecting room. The technic of dissection 
is excellent and the whole method and spirit are practical. The 
illustrations consist of diagrams and drawings; they are well 
selected and of great help to the student. It is. probably the 
most thorough of the laboratory manuals of dissection available. 
The nomenclature used does not conform with that recom- 
mended by the International Association of Anatomists (BN A), 
with that of the later Commission on Nomenclature, or with 
that of Enel sh works, such as Cunningham's Textbook of 
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Anatomy. The substitution of English or of any other local 
nomenclature for the older and international Latin is cause 
for regret. It leads to logical inconsistencies and confusion in 
some cases, as when “outer” and “external” are made synony- 
mows with “lateral.” The text contains few references to 
the medical or surgical application of anatomic facts. It leads 
the student into a study limited strictly to the anatomy of the 
dead body. However conscientiously anatomists may endeavor 
to limit the study and thought of students to pure morphology, 
they set themselves in the effort an almost impossible task. 
The intelligent student is curious about how these structures 
come to be and about what they do during life. After all, it 
is the living body in which physicians are interested. The vital 
processes which these structures serve and represent are the 
studies of significance for both biologists and physicians. The 
almost total omission of them from a book on anatomy, although 
sanctioned by custom, is not in accord with the best science 
or the best pedagogy. 

Coleur Vision ia the Royal Navy. 
mittee Upon the Physiology of Vision. NUL Medical Research Couneil, 
Special Report Series, No 185. Paper. Price, Ix. Pp. 38. London: 
Hix Majesty's Stationery Office, 1955. 

This work was originally undertaken at the request of the 
Admiralty and was completed with the aid of facilities offered 
by the British navy. Unsatisfactory testing of color vision 
with too high a percentage of rejections by some tests as 
contrasted with weak color perception by many of the men 
passed by other tests led to the fairly complete study here 
presented. Various types of occupations called for varying 
degrees of acuity of color perception, so that finally the various 
grades in the navy were classified according to color perceiv- 
ing requirements. The conclusions of the committee numbered 
fifteen, of which the following seemed to be the most impor- 
tant: The final examination of the color vision of candidates 
should be undertaken by ophthalmic surgeons equipped with 
adequate apparatus. Practical tests at sea or in harbor are 
dangerously unreliable when used alone. For present use the 
Ishihara test and the Eldridge Green lantern test are recom- 
mended, but no one technical test is regarded as being infal- 
lible. A great part of the pamphlet does not lend itseli to 
abstract but must be read in the original by any one interested. 
Only a short bibliography is appended. 


Von Priv 


wad Erbaniage. Friedrich 
Curtius, Paper Price, 18 marks Pp. 215, with 17 


Leiprig: Georg Thieme, 1955. 

No conclusion concerning the cause of multiple sclerosis is 
possible from the anatomic point of view. Curtius believes that 
many morphologic data point to a constitutional factor in this 
disease. A review of the cases reported in the literature shows 
that in 390 cases of multiple sclerosis reported there were 300 
instances of organic nervous disease in the families of these 
patients and 183 instances of mental disease; 49 lacked exact 
data. Curtius investigated the families of 106 patients with 
multiple sclerosis but reports only on the families of 56 patients. 
Of 2.006 living relatives traced, 1,036, or 51.6 per cent, were 
examined. A control series of 50 families of fracture patients 
was used. It was found that nervous and mental diseases 
were more common in the relatives of patients with multiple 
sclerosis than in control groups im a ratio of 1.64 to 1. Further- 
more, the closer the relation by blood, the greater the inci- 
dence of these diseases. It is concluded that there is an 
abnormal genotype which is the deciding tactor in the origin 
of multiple sclerosis. Curtius found what he called micro- 
heredodegenerations in the families of patients with multiple 
sclerosis. By this he meant the occurrence of hereditary signs 
of various sorts, such as middle ear deafness, tumor (4 out of 
56 families), tremor (3 out of 56 families), stuttering, abducens 
paralysis and anomalies of the abdominal reflexes. Further- 
more, the occurrence of psychopathic traits in the families of 
patients with multiple sclerosis far exceeds that of the control 
population. A study of patients with multiple sclerosis reveals 
the fact that many of them show constitutional abnormalities 
of various sorts. All these facts tend to support the view that 


the constitution of the patient with multiple sclerosis is abnor- 
mal and must be given greater consideration in the etiology 
and pathogenesis of the disease. 
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A Manual of Diseases of the Nese, Throat, and Ear. By E. B. Gleason, 
M.D., LL.D., Professor of . Medico-Chirurgical ¢ Graduate 
School of Medicine, University of Pennsylvania, Seventh edition. Cloth. 
Price, $4.50. Pp. 651. with 260 illustrations. & London: 
W. B. Saunders Company, 1933. 


The repeated editions of this book testify to its worth. Within 
the limitations which the author sets for it, it succeeds remark- 
ably well in its purpose. It is well bound and printed. There 
is a profusion of illustrations, for the most part clear and 
accurate. The general tone is conservative, and there is an 
astonishing amount of valuable information supplied within a 
small compass. 


Medicolegal 
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Workmen's Compensation Acts: Mental Deterioration 
and Death Due to Arteriosclerosis, Not Trauma.—Spald- 
ing, a blacksmith, about 58 years old, was found sitting in a 
dazed condition in a pit in which he had been working. He was 
able, however, to climb up the steps leading out of the pit and 
to take off his overalls. He was taken to Dr. Miller's office, 
and after he was helped out of the car he walked without 
assistance to the office. Dr. Miller made a casual examination, 
in the course of which he found a bruise on the patient's back, 
in the right lumbar region, but he did not discover an injury 
to the head that, according to later evidence, was present. 
Spalding was taken home in a car and was cared for there by 
his family, without the aid of a physician. About a week or 
ten days later he called on Dr. Miller, but Dr. Miller did not 
even then learn of the wy injury to the head, although 
Spalding’s head was said to have been bandaged during his 
treatment at home. 

Spalding, who had been injured Jan. 31, 1925, returned to 
work within a week. He continued at work through the month 
of February or nearly so. Then he quit of his own accord, 
because he could not get his mind on his work. During the 
two and one-half to three years preceding his injury he had 
been a competent worker, losing no time from sickness or 
otherwise. After he quit work, mental confusion and physical 
incoordination were shown in various ways, although as late as 
Jan. 15, 16 and 17, 1927, he took, temporarily, the place of a 
regular blacksmith in the establishment where Spalding had 
been employed, doing his work, although not as well as the 
regular blacksmith would have done it. Generally, however, 
he was nervous and agitated; he would begin to talk on a 
subject and before he had finished he would wander off it to 
some other subject; he would wander away from home; he 
stopped chewing tobacco because he had difficulty in spitting 
properly ; he had difficulty in feeding himself; and various odd 
jobs, some of which he had formerly done well, he could not 
do at all. He grew progressively worse until his death, Feb. 26, 
1928. The cause of death was certified as embolism of the 
brain. No autopsy was done. No roentgenogram was ever 
taken. 

A claim was filed under the [linois workmen's compensation 
act and although arbitrators made awards, the industrial com- 
mission set them aside, holding that Spalding had sustained 
no disability entithng him to compensation during his litetime 
and that his death was not caused by the injury he received. 
The circuit court reversed the order of the commission and 
entered an award in favor of the claimant. From this judg- 
ment the employer appealed to the Supreme Court of [linois, 

On behalf of the claimant, medical witnesses testified that the 
injury was a contributing factor in Spalding’s death. One 
witness testified that arteriosclerosis, trom which the employee 
seemed to have been suffering, might have been a contributing 
factor, but in his opinion it was not a natural inference that a 
disease caused the condition tollowing the accident, in view 
of the fact that the employee was well to all appearances before 
the accident and was able to do his work well. A. serious 
result, in the opinion of this witness, might follow an injury 
to the head although no fracture resulted. A laceration of the 
brain might follow, gradually causing the brain to deteriorate 
in relation to its former or natural condition. On behalt of the 
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employer, other medical witnesses testified that the injury was 
not a contributing factor to the death. One witness testified 
that the employee's condition was due to a hardening of the 
cerebral arteries. Another testified that, if an injury is sufficient 
te produce an embolism, the embolism usually appears imme- 
diately, and that he would not expect an embolism to result 
from an injury occurring two or three years before the patient's 
death. In his opinion there was no connection between the 
mjury and the death. Another witness testified that a man 
who had received a bruise on the back of his head from falling 
backward would not have had such a condition of sclerosis as 
the employee had in this case as a result of those injuries. If 
the injury was sufficient to cause a laceration of the brain 
tissue, continued this witness, death would not have ensued 
after a period of three years from such an injury if the man 
was up and around during that time. Lacerations of the brain 
are immediate in their effect. This witness could not conceive 
of the injury received over the back of the head as producing 
a laceration, since the back of the head affords the greatest 
protection for the brain. 

The burden is on the claimant, said the Supreme Court of 
Illinois, to prove that an injury sustained is the proximate 
result of an accident suffered in the course of and arising out 
of the injured person's employment. If there is a preexisting 
disease, compensation is allowable for all the consequences 
attributable to the injury in the acceleration or aggravation of 
the disease. The liability cannot rest on imagination, specula- 
tion or conjecture but must be based on facts established by a 

e of the evidence. It cannot rest on a choice 
between two views equally compatible with the evidence. There 
was im the present case, continued the court, no serious conflict 
in the evidence about any fact in the case. There was no dis- 
agreement about the law. The solution of the question depends 
on the conclusion drawn from all the uncontradicted evidence 
concerning the facts and the divergent opinions of the expert 
witnesses. From a consideration of the testimony of all the 
witnesses, continued the court, the industrial commission would 
have been justified in finding that the employee was suffering 
from hardening of the arteries, which was the cause of the 
progressive decay of his mental and physical powers; that this 
disorder was not and could not have been caused or lighted 
up or made worse by a fall or a blow; that the acts and symp- 
toms shown by the evidence could not have been produced by 
the fall unless there had been a laceration of the brain or spinal 
tissue, of which there was no evidence; that the fall and con- 
sequent injury, if it had caused a laceration of the tissue of 
the brain or spinal cord, would have more serious immediate 
results, as unconsciousness and physical helplessness. There is 
ample evidence in the record to sustain the findings of the 
industrial commission, said the court, and unless the judgement 
of the commission is manifestly contrary to the weight of the 
evidence, the court has no authority to substitute its judgment, 
on the facts, for that of the commission. The action of the 
industrial commission disallowmg an award was consequently 
affirmed.—Rittler v. Industrial Commission (111), 184 N. E. 654. 


Malpractice: Failure to Discover Fracture of Radius; 
Inability of Plaintiff to Obtain Expert Witnesses.—1 lic 
plaintiff, a minor, sustained injuries when he fell off a fence. 
The defendant was called to treat the injuries and discovered 
a tracture of the ulna of the lett arm. He reduced the fracture 
and placed the arm in splints. In this action, there was no 
complaint that the fracture of the ulma was not properly treated 
but the plaintiff contended that the defendant failed to discover 
a “dislocation” of the radius either at the time of the accident 
or at a reasonable time thereatter. The jury rendered a ver- 
dict for the defendant and, when the trial court denied the 
plaintiff's motion for a new trial, he appealed to the Supreme 
Court of Rhode Island. 

After the detendant reduced the fracture of the ulna, he sent 
the plaintiff to a clinic to have a roentgenogram taken of the 
injured arm. This roentgenogram being unsatisfactory, another 
was made. Neither revealed any injury to the radius. When 
the splints were removed, the defendant discovered a ondition 


which caused him to have a third roentgenogram taken and 
this revealed a fracture of the radius. <A specialist in ortheo- 
pedic surgery was consulted and an operation was pertormed 
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by this specialist. The condition of the arm improved after 
the operation but at the time of the trial there was considerable 
limitation of motion in the elbow. In Rhode Island, said the 
Supreme Court, the question as to whether a physician uses 
proper skill and diligence in treating an injury must be deter- 
mined by the testimony of experts in medicine and surgery. 
Counsel for the plaintiff contended, however, that while this 
rule was correct when it was announced, it should now be 
modified. This contention was based, counsel stated, on his 
experience in attempting to obtain expert medical testimony 
to support the charge of negligence on the part of the defen- 
dant. He stated that unless the rule be modified “there ts no 
possible way for any one who suffers injury at the hands of 
a negligent physician to recover his just damages.” This 
statement, if true, said the court, is a matter of grave concern 
to those charged with the administration of justice. Notwith- 
standing the experience of plaintiff's counsel, the court was 
unconvinced that the ethical standards of the medical profes- 
siom countenance a course so subversive of justice and so 
opposed to the duty which the profession owes to the public. 
We are not informed, continued the court, how far afield plain- 
tiff’s counsel went in his search for medical testimony. There 
might be a natural reluctance on the part of physicians prac- 
ticing in the same locality to appear as experts against a fellow 
practitioner. We cannot believe, the court said, that there are 
not in the state of Rhode Island many well qualified physicians 
who would be willing to assist by their testimony a person 
who was a victim of malpractice. Furthermore, the plaintiff's 
counsel might have had recourse to section 18, chapter 342, 
General Laws, 1923, where it is provided that: “Any justice 
of the superior court may, in any cause, civil or criminal, on 
motion of any party therein, at any time before the trial thereof, 
appoint one or more disinterested skilled persons, whether 
they be residents or nonresidents, to serve as expert witnesses 
therein.” According to the medical testimony, the court con- 
cluded, the defendant, in his treatment of the injury, met the 
requirements as to skill and care as established in Bigney v. 
Fischer, 26 R. 1, 402, 59 A. 72, where the court said: “ ‘The 
implied contract of a physician or surgeon is not to cure—to 
restore a fractured limb to its natural perfectness, 

but to treat the case with that degree of diligence and skill 
which are ordinarily possessed by the average of the members 
of the profession in good standing, in similar localities, regard 
being always had to the state of the medical profession at the 
time. . And, ii he do this, he discharges his full lia- 
bility.” All of the plaintiff's exceptions were overruled and 
the case remitted to the trial court for the entry of judgment 
on the verdict for the deiendant.—C oleman v. MeCarthy (R. 1), 
1605 A. 900, 


Malpractice: Joint Liability of Physicians Treating 
Patient Independently and at Different Times. — The 
plaintiff had been treated, at different times, by a number of 
physicians, apparently for the same ailments. Failing to obtain 
the desired relief, he instituted a suit against these physicians, 
joining them all as defendants in one action. In his petition, 
the plaintiff alleged that he engaged the defendant-physicians 
in the county of their respective residences, where each treated 
his ailments by virtue of separate and independent engagements, 
and that their separate treatments afforded him no relief. In 
an effort to state a joint cause of action against the defendants, 
the petition further alleged that ther separate and successive 
treatments were not successful, that the plaintiff was not cured 
of his ailments, and that this was caused directly by the con- 
current negligence of the several physicians. The case was 
dismissed by the trial court, and the plaintiff appealed to the 
Court of Appeals of Kentucky. 

It is very plain, said the Court of Appeals, that the petition 
states against each of the physicians a distinct and separate 
cause of action, occurring in the several counties of the resi- 
dences of the physicians. The facts thus appearing, the allega- 
tion that the plaintiff's injury was caused directly by the 
concurrent negligence of the several physicians does not relieve 
the case of the fact that the pleading states an i 
separate and distinct cause of action agaist each of the named 
physicians. If the diagnosis and treatment by any one of them 
was negligently done, continued the court, or was such as to 
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constitute malpractice, the injury therefrom was complete before 
the services of the next physician were engaged or 
his services were rendered. Neither the engagements nor the 
services of the physicians were in any sense concurrent, said 
the court. The plaintiff contended, however, that although the 
physicians who treated him acted independently, yet each of 
them was guilty of negligence at the time of the performance 
of his separate services, and that it was not essential for the 
maintenance of his joimt action against them to allege that they 
were engaged in a common enterprise or sustained any relation 
whatever between themselves. The correct rule, said the court, 
as _ Stated by Sherman and Redfield on Negligence (ed. 4) 
. 122, is as follows: 

ro who cooperate in an act directly causing injury are jomtly 
liable for its consequences, if t acted in concert or united in causing 

a single injury, even though acting independently of each other. 

Since, therefore, the defendant-physicians did not act in 
concert nor unite in causing a single injury, the court concluded, 
the plaintiff had no joint cause of action against them. 

Furthermore, a physician is not an insurer and is liable only 
where negligence is the proximate cause of the patient's injury. 
Negligence will not be inferred from poor results or failure 
to effect a cure. A physician is liable to his patient only for 
an injury due to want of requisite knowledge and skill or to 
failure to use reasonable care and diligence in diagnosis or 
treatment. The import of these elementary principles, continued 
the court, is that when physicians act independently of each 
other in diagnosing and treating a patient, during distinct and 
different periods of time, each is liable for his own wrong or 
negligence, but not for the negligence of the other, even though 
neither of them effects a cure of the patient's ailment. Conced- 
ing that the failure of the defendant-physicians to effect relief 
was concurrent, such concurrent failure cannot and does not 
create a joint cause of action against them, simply because none 
of them cured the patient or achieved the results desired or 
expected. Finding no error prejudicial to the substantial rights 
of the plaintiff, the Court of Appeals affirmed the judgment of 
the trial court, dismissing the action.—Kose v. Sprague (Ky.), 
59 W. (2d) S54. 


Liability of Wrongdoer for Malpractice of Physician 
Who Treats Original Injury.—Where a person, says the 
supreme court, Schoharie county, N. Y., injured through the 
negligence of another, exercises reasonable care in selecting a 
physician and his injuries are thereafter aggravated by the 
malpractice of the physician, the negligence of the wrongdoer 
in causing the original injury is in law regarded as the 
proximate cause of the damages flowing from the physician's 
malpractice, and the original wrongdoer is liable therefor. 
Furthermore, a release by an injured person of the tort feasor 
responsible for the injury prevents an action by such injured 
person against a physician for the negligent treatment of the 
injury. —Milks v. Melver (N.Y), 263 N.Y. S. 595, 
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The Body Build Factor in Basal Metabolism w. 
and Helen Brenton Pryor, San Francisco. 
Pressure in the New- Born. E. com *Philedetphis.—p. 949, 
Nutritional Condition of New-Born Infants: Statistical Study. K. U. 
Toverud, Oslo, Norway.—p. 954, 

Basal Metabolism in Asthma and Epilepsy. 
Hannah Mulier, New York.—p. 

Resolving Exudates in of Childhood: Study 
Hi. S. Reichle, Cleveland.— 969. 

The Blood During the First = al of Life: 1. Normal Values for Ery- 
throcytes, Hemoglobin, Reticulocytes and Platelets, and Their Rela- 
tionship to Neonatal Bleeding and Coagulation Time. Katharine K. 
Merritt and L. T. Davidson, with technical assistance of R. Bennett, 
New York.—p. 990. 

*Effective Treatment of Grip in Infants and in Young Children. G. 
Petranyi, Szeged, Hungary.-p. 1011. 

in Composition of Fluids yy into Peritoneal Cav 2 
J. Schechter, M. Katherine Cary, A. L. Carpentieri and D. 
New Haven, Conn.-——p. 1015. 
——— of Congenital Syphilis with Acetarsone (Stovarsol) by Mouth. 
A. S. Traisman, Chicago..-p. 1927. 

Concentration of Calcium and Phosphorus in Serum of Children. L. 
Schoenthal and Dorothy K. Lurie, New York.—p. 1038. 

Retardation of Dental Caries in Outpatients of a Dental Infirmary: 
Preliminary ot P. R. Howe, Ruth L. White and M. Rabine, 
Boston.--p. 104 

Heel Printing in “viet Feet: New Method for ee the Degree 
of Pronation. L. Bivings, Atlanta, Ga.—p. 1050 
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The Premature Infant: Study of Effects of Atmospheric Conditions on 
Growth and on Development. K. D. Blackfan and C. P. Yaglou, 
assisted by Katherine MacKenzie Wyman, Boston.—p. 1175. 


Treatment of Grip in Children.—Petranyi states that his 
own observations and those of others disclosed that the medi- 
cine administered was most effective (1) when it contained 
amidopyrine or derivatives of amidopyrine and (2) when larger 
doses than usual for babies and young children were given. 
This experience induced him to administer amidopyrine in 
unadulterated form in the following dosage day and night until 
the temperature reached normal: from birth to 1 month of age, 
0.05 Gm.; from 3 to 6 months, 0.1 Gm.; from 6 to 12 months, 
0.15 Gm., and from 2 to 5 years, 0.2 Gm. As soon as the 
temperature had fallen below 37 C. (98.6 F.) and had remained 
at this point for at least half a day, the intervals between the 
doses were lengthened to three hours, and if fever remained 
absent, to four hours; later it was sufficient to administer the 
amidopyrine three times a day. If the temperature again rose, 
the intervals between the doses were decreased, this variation 
in interval continuing as long as necessary. The amidopyrine 
was prescribed in a 3 to 4 per cent solution, to be taken in a 
concentrated syrup. By this means an effective concentration 
of amidopyrine in the organism was reached and maintained. 
To stop the medicine too soon or too suddenly is an error; 
the diminishing of the concentration of amidopyrine demands 
great care or the drug does not have its full effect. The author 
tried the treatment in more than 100 cases. The most satis- 
fying results were obtained among patients who showed sudden 
and severe symptoms, high fever and occasional delirium. In 
these patients, after the introduction of the treatment, the fever 
generally diminished gradually in from twelve to twenty-four 
hours; in most cases the great exhaustion and weakness as 
well as occasional delirium were checked. Most of the good 
results are obtained in cases in which treatment is given 
immediately. 

Treatment of Congenital Syphilis with Acetarsone.— 
Traisman used acetarsone, administered by mouth, in the treat- 
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ment of fifty-four patients having congenital syphilis. The 
first week a dosage of 0.005 an 2 per kilogram of body weight 
was administered daily; the second week, 0.01 Gm.; the third 
week, 0.015 Gm., and the fourth week, 0.02 Gm. During the 
following five weeks the dosage was 0.02 Gm. A rest period 
of six weeks followed the treatment. The amount of the drug 
ordered was dissolved in water and given a half hour before 
feedings. In the group of infants under 1 year of age, 71 per 
cent showed a reversal of the Wassermann and Kahn reactions. 
In the children between the ages of 1 and 6 years, the Wasser- 
mann reaction became negative in 55 per cent and the Kahn 
reaction in 33 per cent. In the group between 6 and 12 vears 
of age, the Wassermann reaction became negative in 47 per 
cent and the Kahn reaction in 19 per cent. In the forty 
patients completing a second course of acetarsone therapy, the 
Wassermann reaction became negative in 50 per cent and the 
Kahn reaction in 33 per cent. The clinical symptoms improved 
rapidly and the physical development showed marked improve- 
ment. No serious urinary changes were noted, except in one 
child who developed a severe arsenical dermatitis and died on 
the seventeenth day aiter the onset of symptoms. The blood 
of the younger infants showing a secondary anemia improved 
rapidly with acetarsone therapy. FEosinophilia was a frequent 
observation. Lesions of the bones showed rapid healing in all 
cases, both clinically and roentgenologically, after one course 
of treatment. Examination of the spinal fluid gave negative 
results in the thirty-one patients examined. 
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Studies in Pentosuria: Report of Twelve Cases. M. Enklewitz and 
Margaret Lasker, New York.—p. 539. 
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Auriculosystolic Murmur.—Wolierth and his associates 

heard an auriculosystolic murmur over the tricuspid area in 

two cases of cardiac infarction during convalescence. In one 
case it was first discovered on the fifteenth day and disappeared 
on the twenty-third. In the other, it developed on the fifth 
day and disappeared on the twenty-seventh. In both instances 
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In one, the behavior of the sound was observed 


left ventricle. 
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during partial heart block and during a paroxysm of auricular 
fibrillation. The authors’ evidence concerning the cause of this 
murmur is as follows: 1. The place at which it was best heard 
suggests that it is dependent on some disturbance in the 
neighborhood of the tricuspid valve. 2. It resembled the pre- 
systolic murmur of mitral stenosis with respect to its relation 
to auricular activity. During normal rhythm and during partial 
heart block, it followed the P wave of the electrocardiogram. 
During auricular fibrillation it became more difficult to hear; it 
began im early diastole shortly after the second sound and was 
imaudible in the presystolic period. 3. The two cases in which 
this murmur appeared were probably instances of occlusion of 
the leit anterior descending coronary artery with infarction of 
the anterior surface of the left ventricle. Neither of them 
came to necropsy, but the electrocardiographic evidence of 
location was quite definite. 4. The authors examined a number 
of pathologic specimens of hearts with anterior infarction to 
determine whether any structural change could be found that 
might account for this murmur. A mural thrombus lying 
beneath one of the tricuspid leaflets might be able to produce 
such a murmur, but none of the specimens of anterior infarction 
had a thrombus in this location. Many showed a thinning of 
the anterior part of the interventricular septum and a bulging 
of this structure into the right ventricle. Edema of the tissues 
im and near the infarct was quite constant. One specimen with 
a posterior infarction, from occlusion of the right coronary 
artery, showed a thrombus lying beneath the posterior leaflet 
of the tricuspid valve. The authors conclude that this murmur 
is probably related to convalescence from acute coronary occlu- 
sion and that it seems to be produced by the flow of the blood 
from the right auricle to the right ventricle. 


Pneumoperitoneum Incidental to Artificial Pneumo- 
thorax.— Banyai presents two cases of direct pneumoperitoneum. 
It occurs when the pneumothorax needle is inserted below 
instead of above the diaphragm. His manometer readings 
indicate that the subdiaphragmatic intra-abdominal pressure is 
negative and that it oscillates parallel with changes of the intra- 
pleural pressure. He reports two cases of indirect pneumo- 
peritoneum and concludes, from the study of the symptoms 
and roentgenologic observations, that in these cases the air 
found its way from an established pneumothorax into the peri- 
tmeal cavity along the structures passing through the dia- 
phragm. The best means for establishing the diagnosis is the 
reentgenogram taken in the upright position. Immediate svmp- 
tomatic relief can be obtained by elevating the foot of the bed, 
thus shifting the air from below the diaphragm to the pelvis. 
Proper orientation as to the position of the diaphragm | in relation 
to the site of imjpection and avoiding the forcing of air under 
high pressure will aid in preventing the occurrence of accidental 
Neumoperitoneum., 
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Owings, Baltimore..-p. 76°. 
Treatment of Acute Cholecystitis. M. K. Smith, New Vork.--p. 766. 
J. R. Phillips, Rochester, 


Acute Cholecystic Disease. E. S. Ji and 
Emergencies, Past and Present. E. Beer, New Vork. 
Obstructing and Inflammatory Lesions of Kidneys and Ureters. 

W. Walters, Rochester, Minn.—p. 785. 

Anatomy Eclipsed. D. Cheever, Boston. p. 792. 

Treatment of Cancerous Neck Lymph Nodes.—In every 
case of true squamous carcinoma or adenocarcinoma arising 
on the lip, mouth, pharynx or anywhere in the lining of the 
cheek, Blair and Brown attempt to eliminate the possibly 
infected lymph nodes preferably without waiting for their 
metastatic infection to become evident. Whenever it appears 
practical the primary growth is controlled before the attempt is 
made to deal radically with the lymph nodes, but radiation ts 
usually given to the areas of the neck in the hope of retarding 
the development of metastases while awaiting the most desirable 
time to do the operation. In certain advanced growths it may 
be necessary to destroy the primary growth and remove the 
related lymph nodes at one sitting. For growths confined to 
one side of the midline and situated anterior to the foramen 
cecum or the posterior faucial pillar, the removal of the lymph 
nodes is limited to that side of the neck unless the other side 
becomes involved. The most effective way of preventing or 
eliminating infection of these areas of the neck is by dissection 
that removes the entire lymph bearing tissues. Inoperable 
invasion of lymph nodes can frequently be controlled by direct 
implantation of radon or radium, by intensive roentgen therapy 
after the skin that covers the growth is turned back or by a 
combination of the two. In the authors’ cases of dissection of 
the neck in which masses of nodes were not fixed directly to 
the carotid artery and had not eroded the mandible, there is 
but one recorded recurrence in the neck, 2 per cent. In twenty- 
one of these cases the nodes were found to be positiwely cancer- 
ous and ten patients are known to be well from five to fourteen 
years aiter operation. In twenty-six the nodes were reported 
microscopically negative and eighteen are known to be well from 
five to eighteen years aiter operation. In the series of seventy 
cases of combined operation, there were sixteen cures of five 
to eighteen years. In twenty-nine the nodes were apparently 
negative, with six cures, while forty-one were definitely posi- 
tive, with ten cures. After destruction of squamous cell growths 
occurring in the lip or mouth below the level of the oral slit 
whether by radium, cautery or removal and for those occurring 
in any part of the cheek, the authors perform a radical regional 
block removal of the lymph nodes either at the primary or at 
a secondary operation if the patient will submit and if the opera- 
tion looks feasible. For squamous cell lesions above the level 
of the oral slit, with the exception of the lining of the cheek, 
they usually do not urge the removal of the lymph nodes unless 
cancer-like nodes are present at the time of the treatment of 
the primary lesion. They treated adenocarcinomas and ende- 
theliomas along the same lines, but for the lymphosarcomas 
and all the primary malignant conditions of the lymph nodes, 
no matter how named, they depend on radiation after the diag- 
nosis is established. All these patients seem to die within four 
years at the outside, regardless ot the kind of treatment. 


Massive Hemorrhage from Duodenal Ulcer.—flrom a 
review of 1.804 cases, Allen and Benedict believe that patients 
suffering from duodenal ulcer who have recovered from a severe 
hemorrhage should be subjected to surgery in a quiescent state, 
as the possibility of a persistence of symptoms is great and the 
incidence of future episodes of severe hemorrhage is abot 
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40 per cent. Spontaneous recovery is less likely with increas- 
ing age. About one third of all their duodenal ulcer patients 
requiring hospitalization have gross bleeding. More than 3 per 
cent died of hemorrhage. The mortality in sudden massive 
bleeding from duodenal ulcer was 14.5 per cent, regardless of 
treatment. Age seems to be the most striking single factor in 
determining the possibility of spontaneous recovery. Death from 
hemorrhage occurs rarely in patients less than 50. In persons 
with acute massive hemorrhage beyond middle age and who 
do not show carly evidence of a complete cessation of bleeding, 
immediate surgery should be contemplated. Matched citrated 
blood should be kept in the refrigerator, or a donor should 
stay at the hospital. Transfusion should be done quickly if 
there is a second collapse and before the systolic pressure falls 
below 70 mm. of mercury. Ii there is a rapid loss of the 
benefits of this transfusion, a large transfusion should be given 
and the patient immediately operated on. The authors describe 
an operation for patients who continue to bleed owing to a 
large open vessel situated in an eroded area in the pancreas. 
In order to control the loss of blood during the operative pro- 
cedure, the lower third of the stomach down to the ulcer is 
transected and freed. Then the distal clamp is removed and the 
anterior wall of the lower segment is opened. The bleeding 
pomt is controlled by a finger or tamponade and the resection 
continued without serious loss of blood. The vessels entering 
the edge of the ulcer are intercepted as the inflammatory tissue 
is cut across. When the hemorrhage is controlled, a retractor 
is placed in the duodenum and the level of the ampulla of 
Vater is ascertained. If there is room to free the duodenum 
beyond the bed of the ulcer and to allow a satisfactory turn-in, 
the operation is easily completed. If there is doubt concerning 
this or if the erosion in the pancreas is large and sufficiently 
deep to have opened an accessory pancreatic duct, a modified 
procedure is done. A part of the elevated distal portion of the 
stomach is eliminated, leaving a sufficient amount of the pre- 
pyloric region for easy suture. The duodenum and the stump 
of the stomach are sutured in such a way as to enclose the 
ulcerated area in the pancreas. Ii one is anxious to destroy 
the remaining activating area in the antrum and the patient's 
condition permits, the mucosa is removed from this region as 
suggested by Bancroft before the closure is made. Anastomosis 
between the stomach and the intestine may be made by the 
Polya or second method of Billroth. 


Archives of Neurology and Psychiatry, Chicago 
BO: 709-956 (Oet.) 1933 
Cerebral of Manifestations. W. Penfield and L. 

(jage, Mont 709 
*Hypothalamus and H.C. 

and W. H. Erb, Philadelphia. . 738 
Cerebral Localization in 

Goodhart and W. Needles, 
Cerebral Circulation: 

Through the Brain Constant 

T. J. Putnam, Boston 
*Megalencephaly with Difluee , ae of Brain Stem and the 

Cerebellum. A. Weil, Chicago. p. 795. 

Myotonia with Cataract: of Three Cases. L. L. 
. Luhan, Chicago. p. 

al Lobe: of Fifty-Two Cases. 
Philadelphia.--p. 824. 
G. Spiller, Philadelphia...p. 843. 
Hugblings Jackson's Views on Mentation: Their Value for the Peychi- 

atrist. M. Levin, Harrisburg, Pa.-—p. 848. 

Hypothalamus and Temperature Control.—Bazett and 
his associates made a histologic study of the brain stems of 
cats which were submitted to anterior decerebrations. The 
animals had the capacity of reacting to cold and of regulating 
their own body temperature at a normal level (and probably 
of developing fever) in the absence of the corpus striatum amd 
the thalamus, which were not therefore essential. The pres- 
ence or absence of temperature control appeared to be asso- 
ciated with the preservation of the hypothalamus just cephalic 
to the mammiliary bodies; the area included the nuclei sur- 
rounding the walls of the third ventricle and the infundibular 
nuclei. Such animals did not, however, show a normal hyper- 
pnea when exposed to excessive heat. 


Megalencephaly with Glioblastomatosis of Brain Stem 
and Cerebellum.—Weil reports a case of megalencephaly, 
which, like Marburg’s case, presented a combination of inter- 
stitial hyperplasia with diffuse glioblastomatosis and interstitial 
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hypertrophy, demonstrating the intimmte relationship between 
these processes. This occurred in a boy, aged 7, whose mental 
development had been normal up to the sixth year and whose 
brain weighed 1,856 Gm. Hypertrophy of the cerebral hemis- 
pheres was combined with diffuse glioblastomatosis of the brain 
stem and the cerebellum. The author believes that a con- 
genital, familial maldevelopment is suggested by the megalen- 
cephaly of the still living brother and by the congenital 
underdevelopment of the precentral area, the skeletal muscula- 
ture and the chromaffin tissue of the medulla of the suprarenals. 


Archives of Otolaryngology, Chicago 
28: 413-562 (Oct.) 1933 
Tonervation of the Larynx: JIl, Experimental Paralysis of the Laryn- 


Chronic Paranasal Sinus Diseases of Lower 
Tract. R. A. Kern ond H. Philadel phia 
p. 425. 

Severe Deafness in Adults: E. mbangh, assiste! 


Clinical Study. 
. J. Wallner, Lois D. Greene and G. E. Chicago. 


450. 
Practures of the Larynx: 
lowa. p. 449, 
of Petrosal om Roentgenologic Problems K. 


Report of Case. Gardner, Waterloo, 


Carotid Artery. 
*Rranchial Fistula. Margaret Noyes Kleinert, Roston 
Principles Underlying Ciliary Activity in 

Method for Direct Observation of Cilia in Situ and Its Application. 

A. M. Lucas, St. Lous.—p. 516. 

Branchial Fistula.—Kleinert reports a case of complete 
branchiogenic fistula with external and internal openings and 
also the cases of the six patients presenting this condition who 
were operated on at the Massachusetts General Hospital and 
in the Massachusetts Eye and Ear Infirmary during the years 
1926 and 1931. From a study of these cases the author con- 
cludes that the true fistula is a complete tract which passes 
from an external opening just above the clavicle along the 
border of the sternocleidomastoid muscle and opens into the 
throat. It is present in the neck from birth. Microscopic 
examination shows that this fistulous tract is lined with squa- 
mous epithelium. These distinctive diagnostic poimts are all 
found in the case reported here. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
24: 577.640 (Oet.) 1933 
Electrosurgery in Prostatic Obstruction. C. W. Collings, 
New York.—-p. 581. 
Recent Developments in Cautery Punch Operation for Prostatic Obstruc- 
R. Caulk, St. Lows.--p. 584. 
Rasedow's Disease. L. Delherm and M. Kahn, 
Paris, France.-p. 589. 
Diathermy as an Aid to Cholecystography. 


p. 591 
Medical Diathermy. F. Wolf, New Vork -p. 593 
tar, Nose and Threat Conditions 
5. 


S. Weiss, New York. - 


Surgical Diathermy. W. Bierman, New York p. 
Superiority of Radiation Therapy in Uterine Cervical Cancer. Hi. 
Swanberg and A. E. Perley. Quincy, 
Colonic Stasis in Chronic Arthritis. RK. G. Snyder, C. H. Traeger. 
S. Fineman and ©. A. Zoll, New York.—-p. 610. 
*Hyperpyrexia in Mercurial Poisoning. B. Billman, Cincinnati.-p. 
Simple Slide Rule Method of Roentgen Mensuration Applicable te 
Female Pelwes, Fetal Heads, Hearts, Foreign and Other 
Impalpable Objects. J. N. Stewart, Stratton, Neb. p. 620. 
Hyperpyrexia in Mercurial —HBillman reports 
a severe case of mercurial poisoning in which the kidneys were 
congested to the point of complete inactivity and the mucous 
membranes of the gastro-mtestmal tract were necrotic from 
the mouth to the rectum, with retention of all body fluids. 
It was obvious that measures should be utilized to carry on 
the function of the impaired organs. To attempt the precipita- 
tion of the mercury into an inert or insoluble form would be 
futile, while the whipping of a nonfunctioning kidney imto 
action was out of the question. Fischer's solution by rectal 
drip was used for the anuria and preeclamptic state. The kid- 
neys were of momentous concern. Marked diaphoresis would 
compensate for the dysfunction of the kidneys and a superficial 
capillary dilatation would relieve the congestion. Both effects 
might be obtained by hyperpyrexia, and with this line of logic 
this treatment was initiated six days after the ingestion of the 
poison and when ordinary measures were of no benefit. Treat- 
ment was begun, one 


hour being allowed for the peak tem- 
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perature of 101 F. to be reached, at which time the current 
was turned off. The temperature was allowed to rise forty- 
five minutes, when the blankets were removed and a few drops 
of urine were obtained by catheter. The next day fever therapy 
was repeated. The current was turned off at 101.2 F. The 
following day the patient was feeling better and had passed 
some urine during the nicht. Owing to the patient's dislike 
of diathermy and the fact that a slight improvement was 
noticed, it was decided to defer treatment to a later date. This 
was not necessary, as she made a steady improvement until 
she was discharged from the hospital. 


Canadian Medical Association Journal, Montreal 
349-460 1933 
The Fourth Listerian Oration. R. Muir, -— Scotland.._p. 349. 
Surgical Obliteration of Pulmonary Cavities. E. C. Janes, Hamilton, 


P. 
Pulmonary Tuberculosis in Childhood. B. Chown and H. Medovy, 
Winnipeg, Manit.—p. 364. 
Lichen Simplex Chronicus D. E. H. Cleweland, Vancouver, B.C. 
JOR. 


oHemiplegia Due to of the Corpus Callosum. L. C. Mont- 
gomery, Montreal.—p. 
Position of Circulation in | 


H. Ocrtel, Montreal.._p. 378. 


Treatment of Neurosyphilis, with Especial Reference to Malarial 
Therapy. D. R. Fletcher, C. Moorehouse and G. W. Kells, Brock- 
ville, Ont.—-p. 384. 

*X Ray in Diagnosis of Gallbladder Disease. L. R. Hess, Hamilton, 
Ont.—p. 391. 


Arthritis Deformans. F. N. Walker, Toronto.— 396. 
Choice of Anesthetic in Complicated Obstetric "Gan, S. Johnston, 


Torente.—p. 399 
Cancer of the Bladder. A. L. Dean, Jr.. New York —p. 402. 


— Laryngeal Stenosis. J. G. Strachan, Toronto. 
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in General Practice. G. H. Stevenson, Whithy, Ont.——p. 


Hemisleaia Due to Tuberculosis of the Corpus Cal- 
losum.—-Montgomery reports the case of a man, aged 69, with 
bilateral cataracts, who was admitted to the hospital complain- 
ine of dizziness, headache and weakness of the left side and 
showing evidence of a progressive leit hemiparesis, increased 
spinal fluid Pressure, presence of globulin and an average of 
35 mononuciears per cubic millimeter. The duration of his 
illness was fifty-two days, the course of the disease was prac- 
tically afebrile, the blood pressure remained within normal 
limits and there was only a moderate degree of leukocytosis 
on admission. The clinical diagnosis was encephalitis, right 
cerebral thrombosis, left hemiplegia, bilateral cataracts, and 
hypostatic congestion of the lungs. At postmortem examina- 
tion the only gross abnormality found was edema and conges- 
tion of the lungs and a marked thickening of the corpus 
callosum. This portion of the brain was soft and friable and 
presented a necrotic appearance suggesting a possible brain 
tumor. Microscopic sections taken from the different organs 
showed: 1. Recent miliary tubercles in the lower lobes of 
both lungs; no primary focus of tuberculous infection was 
found in either lung. 2. Recent miliary tubercles in both lobes 
of the liver. 3. No evidence of tuberculosis in the spinal cord 
or meninges. Sections taken from the corpus callosum on a 
plane with the rolandic cortex showed a diffuse lesion in which 
the structure of the brain was entirely replaced by an irregular 
cellular mass, in which the blood vessels were markedly 
engorged and tortuous. Many of these vessels were throm- 
hosed. There were several areas of degeneration scattered 
throughout this region, and about these degenerated areas there 
were numerous polymorphonuclear cells, lymphocytes and large 
mononuclear cells. Throughout the whole lesion the type of 
the cells varied. There were numerous large eosinophil cells 
with premented nuclei, lymphocytes, large rounded mononuclear 
cells and a dense, filled network made up of branching cells 
with elongated nuclei, between which there was a good deal 
ot fibrillar material. In some of the necrotic areas there was 
frank hemorrhage. In other fields there were some small 
necrotic areas surrounded by cellular condensation arranged 
in a radial fashion suggesting a tubercle. The author is con- 
vinced that he was dealing with a tuberculoma of the corpus 
callosum; also that this lesion was definitely older than the 
miliary tubercles found in the lungs and liver, and that the 
latter were due to an infection of the blood stream. 


Roentgenography in Gallbladder Disease.— Hess describes 
a modified intravenous method for the diagnosis of disease of 
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the gallbladder. The method is effective and practically with- 
out reaction, and the result is certain and satisfactory. Sterile 
physiologic solution of sodium chloride is placed in a large 
buret suspended from 18 to 24 inches above the site of injec- 
tion. This is connected to a large-bore hypodermic needle by 
means of a small-bore rubber tube provided with a stopcock 
or clamp. About 3 or 4 inches proximal to the needle, a small 
section of glass tubing is introduced as a window. The needle 
of the apparatus is introduced into the median basilic vein and 
the saline solution is allowed to flow until it is quite evident 
that the point of the needle is within the lumen of the vein, 
that no extravasation has occurred and that the saline solution 
flows freely. The solution of tetraiodophthalein sodium has 
already been prepared by dissolving the necessary amount in 
about 20 cc. of glass-distilled water and this is then placed 
in a large syringe. The suriace of the rubber tubing imme- 
diately distal to the small glass window is sterilized with 
alcohol and the injection of the solution of tetraiodophthalein 
sodium is made directly into the rubber tube. It will then 
he found impossible to inject faster than the saline solution can 
flow by gravity through the needle in the vein and any back- 
flow is seen at once by the colored solution of tetraiodo- 
phthalein sodium appearing at the window. When the desired 
tetal quantity has been introduced, the needle of the syringe 
is withdrawn from the rubber tubing and the saline solution is 
allowed to continue to flow from the buret. By this means, 
ample dilution is obtained, there is no possibility of extravasa- 
tion into the tissues, the vein at the site of injection is washed 
clear of the solution of tetraiodophthalein sodium by means 
ot the saline solution and a slow injection is assured. The 
first series of roentgenograms is made fourteen hours 
after the administration of the dye. A second series is made 
atter a meal of cereal and cream or toast, with plenty of 
butter, and tea in order to observe contraction and concentra- 
tion of the gallbladder. A third series of roentgenograms is 
made four hours later; in the event satisfactory shadows were 
not obtained on the first series, further roentgenograms are 
made with a changed angle of the central ray and the penetra- 
tion slightly varied until it is shown definitely that no satis- 
factory gallbladder shadow can be obtained. 


Journal of Biological » 
202: 357.798 (Oct.) 1933. Partial Index 

Relation of Tron and Yn to Reticulocyte Response in Anemic Rats. 

M. ©. Schultze and C. Elvehjem, Madison, Wis.—p. 357. 

Oxidations by aad, and Catalytic Influence of Methylene Blue: 

1. of Lactate to Pyruvate. W. B. Wendel, St. Louis. — 

it Methemoglobin and Effect of Cyanide. W. B. Wendel, 

amas. 

i Digestion of Tissue and Other 

Biologic Material and Subsequent Determination of Various Elec- 

. E. Cullen, Cincinnati, and W. Wilkins, Nashville, 


Id: OL Electrolyte Content of ww and Other Tissues from Cases 
with Various Diseases. G. E. » Cmeinnati; W. E. Wilkins 
and T. R. Harrison, Nashville, — —p. 415. 

Studies on Heparin: I. Preparation of Heparin. A. F. Charles and 
A. Scott, Toronto.—p. 425. 

Improvements in Manometric Micro-Kjeldah! and Blood Urea Methods. 
D. D. Van Slyke and V. H. Kugel, New York —p. 489. 

Determination of Ammonia in Blood. D. DD. Van Slyke and Alma 
Hiller, with technical assistance of J. Plazin, New York.-p. 499. 

The Heat Precipitation of Insulin. V. du Vigneaud, Urbana, IL; R. H. 
Sifferd and R. R. Sealock——p. $21. 

The Action of Pyridine on Sugars. 
New York.—p. 5653. 

*New Method for Separating Presser and Oxytocic Substances from 
Posterior Lobe of Pituitary Gland. R. L. Stehle, Montreal.-p. 573. 

Convement and Accurate Method for Determination and Detection of 
Carbon Monoxide in Blood. <A. A. Christman and E. L. Randall, 
Ann Arbor, Mich.--p. 595. 

Manometric Micromethod fer Determination of Carbon 
Compounds. D. D. Van Slyke, lL. H. Page and E. 

p. 635 

Butter Intensities of Milk and Milk Constituents: Il. Buffer Action of 
Calcium Phosphate. E. O. Whittier, Washington, D. C.—p. 7353. 

Studies of Phosphorus of Blood: |. Partition of Phosphorus in Whole 
Blood and Serum, Serum Calcium and Plasma Phosphatase from 
Birth to Maturity. Genevieve Stearns and Edna Warweg, lowa 
City. —p. 749. 

Relation of Thyroid to Conversion of Cyanides to Thiocyanate. E. J. 
Baumann, LD. B. Sprinson and Nannette Metzger, New York.—p. 775. 


Method for Separating Pressor and Oxytocic Sub- 
stances from Posterior Lobe of Pituitary.—Stehle outlines 
a procedure for separating pressor and oxytocic substances 


P. A. Levene and D. W. Hill, 
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from the posterior lobe of the pituitary gland in which inert 
material is first removed by two successive precipitations 
through the use of (1) alcohol and (2) barium hydroxide, 
ferric sulphate and colloidal iron. The concentrate obtained 
is dissolved in dilute alcohol and the solution is fractionally 
precipitated with ethyl acetate. This results in a partial sepa- 
ration. The fractions are further purified by a step which 
utilizes the different distribution of the substances between the 
two phases of a water-alcohol-cthy! acetate system, the pressor 
substance concentrating in the aqueous phase and the oxytocic 
substance in the ethyl acetate phase. The author presents 
some observations on the chemical properties and pharmacologic 
actions of the fractions. 


Journal of Lab. and Clinical Medicine, St. Louis 
29: 1-112 (Oct.) 1933 

The Medicine of the American Indian. H. Brooks, New York.—p. 1. 

Functional Studies of Patients om Antiarthritic Medication. D. Stein 
and W. C. Minnich, phia.—p. 24. 

Study of Otto Test Pw Strychnine. C. F. Poe and J. F. Bailey, 
Roulder, Colo.—p. 

of Pain in Peptic Uleer. E. Granet, New York. 


Food. Allergy as a Common Problem. W. T. Vaughan, Richmond, Va. 
53 

Inactivation of Growth Hormone, as a Result of Inadequate Refrigera- 
tion. H. S. Rubinstein, Baltimore.—p. 63 

*Treatment of Bronchopulmonary Suppuration of Fusespirochetal 
Etiology with Small Doses of Neosalvarsan. Hl. I. Spector, St. Louis. 


—p. 66. 

Growth of Pathogenic Bacteria in Immune Blood. F. W. Shaw, Rich- 
mond, Va.—p. 77. 

*Automatic and Graphic Method of Recording Diuresis. 

go, and J. Van de Erve, Charleston, S. C.--p. 81. 

Study of Eagle Antigens for Wassermann and Floceulation Tests. 
T. B. Rice and Virginia P. Smith, Indianapolis.--p. 

Easily ey Self-Recording Perfusion Apparatus. T. J. Putnam, 


Pipet Washing Device. T. P. Nash, Jr, and W. Krauss, Memphis, 
Tenn. p. 94. 
Calibration of White Blood Cell Dilution Pipets. F. L. Dunn, Omaha. 
95. 


W. E. Gower, 


Treatment of B Suppuration with Neo- 


ronchopulmonary 
arsphenamine.—Spector investigated the value of small doses 
of neoarsphenamine in the treatment of three patients suffering 
from acute suppuration of the lungs, who failed to show 
improvement and were definitely worse after a reasonable time 
of treatment with the usual conservative measures. There was 
a drop in the temperature within twenty-four hours, and the 


patients improved steadily to complete recovery. In order to 
confirm these results the author treated twenty-two additional 
cases of acute and chronic suppuration of the lungs, in the 
lungs of which sputum spirochetes were found. The initial 
dose in an adult was usually 0.15 Gm. and was repeated every 
four days until clinical improvement was marked and the 
sputum became negative for anaerobic organisms. At times 
the dose was increased to 0.3 Gm.; at other times it was 
dect.ased to 0.1 Gm., and at other times to 0.05 Gm. The 
number of injections given to an individual patient varied irom 
one, in a case of acute putrid bronchitis, to fourteen, in a case 
of tuberculosis complicated by fusospirochetal infection. The 
total amount of the drug used in each case varied from 0.15 Gm. 
in the former to 2.7 Gm. in the latter case. The best results 
were obtained when the treatment was started early. Generally, 
it was noticed that the very sick patients responded to the 
treatment better ii smaller doses were used. The author con- 
cludes that the possible action of small doses of neoarsphen- 
amine in the treatment of fusospirochetosis 1s that arsphenamine 
through its specific spirillicidal action kills the spirochetes and 
through its nonspecific tonic action stimulates the formation of 
agglutinins and lysins, which in turn destroy the other members 
of the symbiotic group. 


Method of Recording Diuresis.—(Gower and Van de Erve 
outline a method of recording diuresis which consists of collect- 
ing the urine through a retention catheter into a cylinder con- 
taining a float, the rise of which is recorded by means of a 
suitable lever system and writing point on a smoked drum 
moving about 2.5 cm. per hour. At the top of the excursion 
the cylinder is automatically emptied, returning the writing 
point to the base line for another trip. The method allows 
of considerable variation and refinement. The authors’ arrange- 
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ment consists of three upright parallel cylinders with communi- 
cation at their bases, one for receiving the urine, one for 
operating the float and the third for emptying the apparatus 
intermittently by siphon. Each excursion represents approxi- 
mately 35 cc. of urine. 


Journal of Pharmacology & Exper. Therap., Baltimore 
49: 133-256 (Oct.) 1943 

Comparative Study of Antidotal Action of Picrotoxin, Strychnine and 
Cocame in Acute Intoxication by Barhiturates. A. H. Maloney, 
Washington, D. C.—p. 133. 

Estrin Content of Sow Ovaries. F. E. D'Amour, Marie C. D'Amour 
and R. G. Gustavson, Denver.-p. 141. 

Effects of Estrin and Other Hormones on Pregnancy. F. E. 
Marie C. D'Amour and R. G. Gustavson, Denver.-p. 146. 

Excretion of Uric Acid and Urates by the Bird. E. G. Young and 
N. B. Dreyer, Halifax, Nova Scotia.—p. 162. 

Artificial Heart for ©. S. Gibbs, Augusta, Ga.—p. 181. 
*Miscellaneous Actions of Dinitrophenol: Repeated Administrations, 
Antidotes, Fatal Doses, Antiseptic Tests and Actions of S 
Isomers. M. L. Tainter and W. C. Cutting, San Francisco. —?. 187. 
*Action of Cocaine on Intestine. F. Bernheim, Durham, ° —p. 209, 
Seat of Emetic we of Pilocarpine. N. T. Kwit and R. AL Hatcher, 

New York.—-p. 215. 
Some Effects of “Posterior Lobe Pituitary Extract on Serum and Urine 
al — Dogs. <A. R. Melntyre and R. F. Sievers, Omaha. 


Amour, 


Site a pentane Action of Pituitary Extract. W. W. Burgess, 

A. M. Harvey and E. K. Jr., Baltimore.-p. 237. 

Further Studies Concerning the Action of Diuretics on Aglomerular 
idney. R. N. Bieter, Minneapolis.—p. 250. 

Actions of Dinitrophenol.—Tainter and Cutting observed 
that repeated administration, by different routes, of alphadini- 
trophenol (1-2-4) to dogs at intervals of three or more days 
does not result in tolerance within a period of from two te 
three months. Studies of the urine, van den Bergh tests and 
icteric indexes all failed to reveal any evidence of a toxic action 
during such administrations. There were no significant patho- 
logic alterations in the important organs, aside from some pos- 
sible injury to the spleen. The fatal doses per kilogram for 
50 per cent mortality were: rats, 25 mg. subcutaneously; dogs, 
22 mg. subcutaneously, 20 mg. intramuscularly, 30 mg. intra- 
venously and between 20 and 30 mg. orally; rabbits, 30 mg. 
subcutaneously, and pigeons, 7 mg. intramuscularly. Excised 
intestinal strips from rabbits showed response to dinitrophenol 
in high concentrations only, which depressed the muscle directly. 
Dinitrophenol may increase the rate and depth of respiration 
in rabbits previously depressed by toxic doses of morphine, 
chloral, alcohol or barbital, as does caffeine. The animals may 
still die, in spite of maintenance of adequate pulmonary ven- 
tilation. When the full respiratory stimulation of dinitrophenol 
has developed, morphine promptly reduces it to normal. Dini- 
trophenol was not successful in preventing death from just 
fatal doses of sodium barbital. Arterenol, sodium gluconate, 
dextrose and insulin, monoiodoacetic acid, quinine and salicylate 
were found ineffective antidotes in rats. The administration 
of physiologic solution of sodium chloride or cooling by means 
of tepid baths exerted a partial antidotal (antipyretic and 
antimortal) effect. Dinitrophenol failed to prevent death from 
sodium cyanide in pigeons under conditions in which methylene 
blue is effective and is of no permanent value as an antidote 
in cyanide poisoning. No antiseptic action was found against 
Bacillus coli or streptococci in vitro, or against trypanosomiasis 
in rats. Alphadinitrophenol (1-2-4) is more effective in pro- 
ducing fever in pigeons, as far as degree of fever and regu- 
larity of response are concerned, than are metamononitrophenol 
and paramononitrophenol, betadinitrophenol or gammadinitro- 
phenol or trinitrophenol. The authors state that these results, 
taken together with those of their previous reports, establish 
the basis for the use of dinitrophenol in physiologic and phar- 
macologic experimentation for increasing metabolism and body 
temperature, They also indicate the possibility of applying this 
drug m the treatment of various clinical conditions in which 
an merease in the basal metabolism, or a fever, might be of 
benefit. Properly conducted clinical tests are imperative before 
any clinical applications could be considered. 

Action of Cocaine on Intestine.—The experiments of 
Bernheim demonstrate that cocaine in concentrations of from 
0.1 to 0.2 per cent causes relaxation of the ileum of the cuinea- 
pig contracted by histamine or pilocarpine. The extent of the 
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relaxation is a function of the amount of cocaine added and the 
amount of histamine or pilocarpine. Cocaine causes relaxation 
of the ileum after contraction by barium. The action of nicotine 
and cocaine is additive. He concludes that cocaine, like nicotine 
and atropine, acts both on smooth muscle directly and on the 
parasympathetic endings. 


Journal of Thoracic Surgery, St. Louis 
3: 1-108 (Oct.) 1933 
Experiences with Oleothorax. J. N. Hayes and L. Brown, 


Lake, N. ¥.—p. 1. 
Oicothorax Therapy. W. C. Pollock and R. B. Skinner, Denver.—p. 12. 
Intrathoracic Dermoid Cysts and Teratomas: Report of Six Personal 
Cases and One Hundred and Eighty-Five - Collected from the 
Literature. C. A. Hedblom, Chicago.—-p. 
Surgical Treatment in Eleven Cases of Mediastinal and Intrathoracic 
ecratomas. S. W. Harrington, 
Bronchogenic Carcinoma, with E 
and Treatment. L. H. Clerf and B. L. 
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an Crawford, Philadelphia. 
Pulmonary Aspergillosis with Aspergillos Niger; Super- 

imposition of This Fungus on Primary Pulmonary Tuberculosi«. 
N. Bethune and W. Moffatt, Montreal.—p. 6. 

*Postural Wedge Compression of the Thorax: Aid to Maximal Collapse, 
Prevention of Scoliosis and Visualization of sible Residual — 
After Thoracoplasty. J. D. Bisgard, Ann Arbor, Mich.—p. 
Experimental Pulmonary Aspergillosis with Asper- 

gillus Niger.—Becthune and Moffatt grew a fungus identified 
as Aspergillus niger from the sputum of a patient having 
pulmonary tuberculosis with bilateral cavitation, Gaftky Vv. 
The spores of this fungus were abundant in the patient's sputum 
and were grown repeatedly on any ordinary culture mediums. 
The fungus produced, by imhalation experiments, a chronic 
pulmonary granulomatous lesion, regressive in ain It 
appeared to produce little or no fibrosis in guinea-pigs, rats 
and rabbits during an observation period of irom 7 to 540 days. 
The spores when inhaled were rapidly engulfed by alveolar 
phagocytes and became broken up within these cells up to a 
period of fifty days. By this time the phagocytes had been 
able to fragment them. No cultures from the lungs were 
obtained after this period of time. No positive cultures were 
obtained from the trachea or bronchi after inhalation. Attempts 
te produce ulceration in the external ear failed. No evidence 
was found to favor the theory that Aspergillus niger may be 
responsible for the extensive fibrosis and nodular calcification 
as seen in some roentgenograms of human beings. To produce 
such fibrosis and calcification one would imagine that the origi- 
nal lesion, if caused by the fungus, must have been extremely 
widespread and of a seriously debilitating nature and produced 
by the inhalation of large amounts of spores. The fate of the 
patient is unknown, as he left the hospital three weeks after 
the operation and returned to Nova Scotia. No iodine medica- 
tion was advised in view of the coexisting 
tuberculosis. 


Postural Wedge Compression of the Thorax.—Bisgard 
states that postural wedge compression designates a procedure 
which applies the simple mechanical principle of leverage to 
the thorax for the purposes of gaining maximal compression of 
the thoracic wall after thoracoplasty and of preventing pleural 
and thoracoplasty scoliosis. The thoracic wall and spine are 
levered over a fulcrum with the patient lying on the diseased 
or operated side over a soft compression wedge, such as a 
relied pillow. Much of the body weight is suspended on this 
wedge and exerts not only great localized pressure on the 
thoracic wall but also a bending force on the spine. The author 
recommends postural wedge compression during the early plastic 
period of readjustment of the thoracic wall and spine after 
thoracoplasty for the following purposes: 1. To mold the 
thoracic wall so that maximal pulmonary compression will be 
obtained until the maintenance of compression is assured by 
costal regeneration and fibrosis. 2. To prevent or correct 
scoliosis until costal regeneration. scar tissue formation and 
muscle reinsertion compensate for the spinal imbalance produced 
hy thoracoplasty. 3. To aid im increasing roentgenologic visual- 
ization of the collapsed lung after thoracoplasty so that the 
presence or absence of an uncollapsed cavity in its mesial por- 
tion may be determined with greater accuracy to the end that 
collapse therapy may be more precisely regulated. 4. For the 
prevention and correction of pleural scoliosis. 
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Stone, Boston. p. 729. 
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Cases. M. A. Castallo, Philadelphia.—p. 744 
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Dental Service for Diabetics. H. A. Kent, Beston.--p. 

Nutritional Control of Dental Caries. E. C. MeBeath, New York. - 
p. 1086. 

Pyorrhea Alveolaris: Its an to Oral and General Health A. HI. 
Merritt, New York.--p. 

Oral Conditions as Aids in of Systemic Diseases, L. R. 
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“Aspirin Test to "trons Advisability of Removal of Foci in Rheu- 
matic Conditions. H. F. Wolf, New York. — —p. 1097. 

External Examination of Eye in of General Diseases: I. 
Vision, Position of the Eye in the Orbit and the Examination of the 
Eyelids. C. Berens and J. Zuckerman, New York. p. 1097. 

Food Hypersensitiveness. W. C. Spain, New Vork.p. 1100. 

"Anatomic Considerations in Radical Phrenic Exeresis and 
S. A. Thompson, New York. p. 1105. 

Treatment of Undescended Testicles by Injection of 
Prolan.—Goldman and Stern applied Engle’s work on 
monkeys to human beings; that is, the treatment of undescended 
testicles by the injection of hormones obtained from the urine 
of pregnant women. They report two cases in which the 
anterior pituitary-hke principle was used. ‘The results obtained 
were encouraging. Not only was there a descent of the testicles 
in both of these cases, but there was an increase in the size of 
the testicles and a definite change in the secondary sexual 
characteristics. By analogy with Engle’s work on monkeys, 
it seems likely that the increase in the size of the testicle was 
due to a hypertrophy of the interstitial tissue of the testicle 
and that the change in the secondary sexual characteristics was 
a result of the increase in the interstitial gland substance, with 
an ensuing increase in the male sex hormone. 


Acetylsalicylic Acid Test to Determine the Advisa- 
bility of Removal of Foci in Rheumatic Conditions.— 
Wolf gives any patient complaining of a rheumatic condition 
from 10 to 15 grains (0.65 to 1 Gm.) of acetylsalicylic acid. 
lf the pain is not relieved within an hour, the extraction of a 
tooth or a tonsillectomy is not advised, no matter what the oral 
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condition may be. This does not mean that abscessed teeth 
should not be extracted as a positive danger, but the patient in 
such cases should be told that relief of his pain is doubtful. 
Many physicians advocate the extraction of devitalized teeth 
without visible pathologic signs as a routine procedure in all 
cases of arthritis. It is well known, however, that these extrac- 
tions often prove futile. The author does not advocate an 
extraction if the patient does not respond to salicylates. If 
he does, and if a number of teeth are devitalized or show 
improper fillings of the root without abscesses or rarefications, 
he advises the removal of the fillings of the roots and the 
bacteriologic examination of the roots. 


Radical Phrenic Exeresis and Scalenotomy.— | hompson 
presents a technic for radical phrenic exeresis and scalenotomy 
based on anatomy. A horizontal incision is made approximately 
2 cm. above the clavicle. It begins over the lateral border of 
the clavicular head of the sternomastoid muscle, extends 
laterally for 2 or 3 cm. and ends medial to the external jugular 
vein. The incision is carried to the deep cervical fascia, which 
is divided by blunt dissection. The omohyoid muscle should 
be retracted upward. The thin covering of the fat pad is 
opened and the fat is retracted from the operative field. This 
exposes the thin prevertebral fascia covering the scalenus 
anticus and medius muscles, the brachial plexus and phrenic 
nerve. Whenever possible, the phrenic nerve is found before 
dividing the prevertebral fascia to avoid its being retracted 
along with the edges of the fascia. The fascia is divided and 
a search for accessory roots is made. As the accessory nerve 
may join the phrenic nerve below the level of the clavicle, it 
is better to divide the nerve to the subclavius even though no 
accessory fibers are apparent. Roots from the cervical nerves, 
the hypoglossal and the cervical sympathetic should be divided 
as close to the main stem as possible. The main stem is then 
cut high up and the distal end is slowly pulled upward, by 
wrapping it round the forceps or reapplying the forceps at a 
distance of from 1 to 2 cm. If traction is applied slowly and 
easily, the entire length of the phrenic nerve with its diaphragm 
filaments may be removed. There is a distinct thud when the 
nerve separates from its attachments. Even when pericardial 
or mediastinal adhesions exist, more than 12 cm. of the nerve 
can be avulsed. The traction is somewhat painful but should 
not be hurried. The cardiac impulse may be felt while applying 
traction on the nerve if mediastinal adhesions are present. The 
respiratory tug may also be felt. After traction is applied, 
any remaining accessory fibers may be severed as they appear 
in the incision. When the scalenus muscles are to be severed, 
this can be done at the same time and the steps of the operation 
are identical up to this point, with the exception of the incision, 
which is carried laterally 2 of 3 cm. more. The external 
jugular vein is dissected and retracted. The scalenus muscles 
are exposed, elevated and severed near their attachments. The 
scalenus anticus muscle must be severed below the level of the 
sixth cervical vertebra. Extreme caution must be taken in 
cutting this muscle not to wound the pleura or subclavian 
artery posteriorly. The brachial plexus may be retracted out- 
ward or downward and the muscle severed, care being taken 
not to wound the pleura. The scalenus posticus may be severed 
at the same level as the medius. Following scalenotomy, the 
first and second ribs have a tendency to sag, and the first rib 
drops away from the subclavian vein and artery. For this 
reason when scalenotomy has been done as a preliminary to 
thoracoplasty, a much greater length of the first rib may be 
removed. The operation is performed under infiltration anes- 
thesia by the use of from 10 to 15 cc. of a O.5 per cent solution 
of procaine hydrochloride. 
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Upper Respiratery Infections in Children. H. Evans, 

Prenatal Care. W. A. Dean, Tulsa.—p. 349. 

Almormal Uterine Bleeding (Obstetric). E. P. Allen, Oklahoma City.— 
p. 352. 

Ectopic Pregnancy and Its Treatment. § R. 
p. 355. 

Latest Refinements in Vaccine Treatment of Chronic Arthritis, 
specific Type. E. Goldfain, Oklahoma City. -p. 361. 

Brief Review of Recent Advances in Diagnosis and Treatment of Per- 
nicious Anemia: Report of an Unusual Case. E. F. Baum, Tulsa. 
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Duration of Serologic Reactions in a Inoculated with Yaws or 
Garcia, Manila.—p. 
ect of Neosalvarsan Treatment on ro Serologic Reactions of Philip- 
pine Monkeys Inoculated with Yaws or Both Yaws and Syphilis. 
©. Garcia, Manila.--p. 425. 

Effect of Neosalvarsan Treatment on Late Serologic Positive Verne. 
Wassermann and Kahn Reactions in Philippine Monkeys Inoculated 
with Yaws or Both Yaws and Syphilis. C. Monserrat, Manila. 
p. 435 

Cathartic Effects in Man of the Leaves of Wikstroemia Ovata Meyer 
(Salago Leaves). F. Garcia, Manila.—p. 485. 

Terminology Used for Anopheles of Me al Minimus Subgroup in 
Recent Papers by Russell and Others. P. F. Russell, Manila.—-p. 
553. 

Nutritive Protein Value of Fiwe Varieties of Rice. A. J. Hermano, 
Manila.— 67. 

Lite History ‘of Human Intestinal Fluke, Euparyphiuom Hlecanum ((ar- 
rison, 1908). M. A. Tubangui and A. M. Pasco, Manila.—p. 581. 
Nematodes in Collection of Philippine Bureau of Science: I. Oxy- 
uroidea. M. A. Tubangui and Rita Villaamil, Manila.—p. 607. 
*Gram-Positive Forms of Myce cerium Leprae from Leprotic Lesions 
Bacteriologically Negative for Acid Fast Organisms: Preliminary 
Report. J. Rodriguez. E. Mabalay and J. C. Tolentino, Cebu.—p. 617. 

Simple Technic for Isolating Single Trypanosomes. T. Topacio, Manila. 
631. 

32: 1-78 (Sept.) 1933 

Philippine Rice Mill Products, with Particular Reference to Nutritive 
Value and Preservation of Rice Bran. A. P. West and A. O. Cruz, 
Manila.—p. 1. 


Gram-Positive Forms of Mycobacterium Leprae.—Not 
being aware of any previous work on the subject, Rodriguez 
and his associates attempted to demonstrate the presence of 
non-acid-fast forms of Mycobacterium leprae in leprotic lesions 
of the skin which were persistently negative for the acid-fast 
organisms. After smears were prepared from the cutaneous 
lesions in the ordinary manner and fixed by heat, Much’s 
modification of Gram’s stain was followed, step by step. They 
found that by the use of this method it is possible to demon- 
strate the presence of gram-positive forms of M. leprae in a 
considerable proportion of leprotic lesions which do not contain 
acid-fast bacilli. That many of these non-acid-fast bacilli are 
not merely degenerated forms may be judged from the fact 
that they are numerous in many cases of so-called closed or 
incipient cases of leprosy that have not undergone treatment. 


Radiology, St. Paul 

Bis $11-410 (Oct) 1935 

Effect of Radiation Technic and Early Diagnosis of Carcinoma of 

Uterine Cervix on the Five-Year Good End-Results: Study Based 

on Four Hundred and Eighty-Eight Primary Cases. H. Schmitz, 
Chicage.—p. 311 

*Results of Irradiation in Treatment of Operable Osteogenic Sarcoma of 

Long Bones. W. B. Coley, New York.—p. 318. 

Interpretation of Duodenal Motility. N. 
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S. Zeitlin, Chicago. 


Giant Cell Bone Tumor: Some Considerations of Treatment. 
Peirce, Ann Arbor, Mich.—p. 348. 

*Chronic Lymphatic Leukemia Involving Gastro-Intestinal Tract. C. H. 
Mead, Minneapolis.—-p. 

Progress in Design and Manufacture of X-Ray Tubes. 
and Z. J. Atlee, Chicago.—-p. 365. 

New Methods for Determination of High Potentials and Potential 
Wave Forms. Kirkpatrick, San Franciseo.-p. 378 

Treatment by Radiation of Cancers of Skin, Lip and Breast: 
Results Three Years Later of Cases Presented in 1929. 
Hunt, Bangor, Maine.--p. 384. 

Roentgen Diagnosis of Massive Atelectasis of the Lung. 
Galveston, Texas, and C. F. 
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J. B. Johnson, 
Crain, Corpus Christi, Texas.—p. 388. 
Irradiation in Treatment of Osteogenic Sarcoma.— 
Coley states that the routine treatment of early operable cases 
of osteogenic sarcoma by irradiation should be abandoned. Pre- 
liminary or preoperative irradiation is without justification. 
The author's present data are insufheent to permit a positive 
opinion as to the value of postoperative irradiation after ampu- 
tation, but he believes that osteogenic sarcoma is so radio- 
resistant that it is doubtiul whether irradiation would control 
pulmonary metastasis that might have been present but unde- 
tected at the time of the amputation. There is a type of osteo- 
genic sarcoma known as periosteal fibrosarcoma, characterized 
by little involvement of the bone itself and of a much lower 
malignant degree than is the ordinary osteogenic sarcoma, that 
he has found most responsive to treatment. Three patients with 
this type of sarcoma have remained well for three years and 
one for nearly two years: one was treated by irradiation alone 
and three by irradiation combined with Coley’s toxins. The 
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author is of the belief that conservative treatment is justi- 
fied in this type of bone sarcoma, notwithstanding statements 
that no case has been found permanently cured with anything 
short of amputation. For all other types of operable osteogenic 
sarcoma of the long bones he believes that an amputation as 
soon as the diagnosis has been made, followed by prolonged 
treatment with Coley’s toxins, is the method of choice. The 
endothelial myeloma type of bone sarcoma is highly sensitive 
to beth irradiation and Coley’s toxins. Under irradiation alone 
this result has seldom proved to be lasting. In cases of oper- 
able endothelial myeloma of the long bones conservative treat- 
ment, local irradiation and Coley's texins should be tried for 
from four to six weeks before advising amputation. Irradiation 
is of considerable value in many cases of inoperable osteogenic 
sarcoma because of the retarding effect on the growth of the 
tumor and the relief of pain. In certain cases of far-advanced 
inoperable osteogenic sarcoma that had best be treated without 
irradiation or toxins, morphine is the method of choice. 

Leukemia Involving Intestinal Tract.— Mead points out 
that comparisons of the gastro-intestinal manifestations of 
leukemia, aleukemia, lymphogranulomatosis and lymphosarcoma- 
tosis show a marked clinical, pathologic and hematologic 
similarity. None of the diagnostic features of these conditions 
are characteristic. Because these conditions usually cannot be 
differentiated from carcinoma of the intestinal tract, they assume 
an important differential diagnostic significance. Accurate 
diagnosis depends principally on a careful correlation of the 
clinical, roentgen and laboratory observations. The combina- 
tion of surgical treatment and roentgenotherapy has been shown 
to offer the greatest therapeutic benefit in the treatment of 
lymphoblastomas in general. Intestinal resection, in a small 
series of cases, has shown no immediate operative mortality. 
Gastric resection, in two relatively small series of cases, has 
shown an immediate operative mortality of approximately 15 per 
cent. The average duration of life after gastro-intestinal 
resection has been approximately one year; however, a con- 
siderable number of five-year cures have been reported. Isolated 
cases are reported of survival as long as eight, nine and fifteen 
years after operation without recurrences. 
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Southern Medical Journal, Birmingham, Ala. 
835-908 (Oet.) 1933 
Fractures and Dislocations of Tarsal Bones. P. D. Wilson, Boston.— 
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Preliminary Skeletal Traction m the Treatment of Congenital Disloca- 


tion of the Hip. C. H. Crego, Jr, St. Lowis.——p. 845. 

Cutaneous Torulesis: Identification of Yeast Cells in General in 
Histologic Sections. F. D. Weidman, Philadelphia.—p. 851. 

Study of the Spleen in Various Diseases by New Methods: Preliminary 
Report. L. A. City.—p. 865. 

Duodenal Diverticulum. K. King. New Orleans.—p. 869. 

Perinephric Abscess: a of Five Cases. L. Grove and J. C. Read, 
Atlanta, Ga.—p. #70. 

Strabismus. F. H. Clements, Birmingham, Ala.—p. 873. 

Primary Malignant Neoplasm of the Pancreas: Clinical 
Kighty-Eight Verified Cases Without G 
and D. L. Wilbur, Rochester, Minn — >. 875. 

*Tetany Caleipexicus of the New-Born Infant: 
Bloxsom and H. Nicholas, Houston, Texas.—p. 

(jeneral Remarks on Railroad Surgery. S. Leigh, 887. 

The Mississippi Plan of Morladity Reporting. H. C. Ricks, Jackson, 
Miss 

Von Recklinghausen's Disease with Unusual Distribution of Neoplastic 
Neodules. J. A. Lanford and E. P. Thomas, New Orleans.—p. 892 

Importance and Limitation of Teaching of Medicolegal Pathology in the 
United States. H. S. Thateher, Little Rock, Ark.—p. 894. 


Tetany Calcipexicus of the New-Born Infant.—Bloxsom 
and Nicholas report two cases of spasmophilia of the new-born 
infant, with an extremely high diffusible calcium and an 
apparently low concentration of ionizable calcium in the blood 
serum of one infant. Introduction of more calcium ions reduced 
the diffusible calcium concentration, increased the total calcium 
concentration and resulted m the complete recovery of the 
infants’ neuromuscular irritability. The authors call attention 
to the possible difference in the production of this type of 
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spasmophilia occurrmg in new-born infants who had symptoms 
similar to classic tetany and to that producing tetany in older 
infants. They believe that there is a substance present in the 
blood serum of the mother and infant preventing ionization 
of the diffusible calcium in these cases and that this substance 
is produced im the placenta. Diffusible calcium values must 
net be interpreted as meaning the total physiologically available 
calcium for the control of neuromuscular irritability. The 
authors offer a working hypothesis to explain the mechanism 
for the production of tetany in all cases and suggest that 
spasmophilia im the new-born infant associated with an increased 
diffusible calcium be termed tetany calcipexicus, indicating a 
binding or making fast of the diffusible calcium ions. This 
term will serve to differentiate this type of tetany from the 
tetany of older infants, tetany due to hyperventilation and 


parathyroprival tetany. 
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37: 499-582 (Oct.) 1933 


Carcinoma Chronic Gastric Ulcer. G. Budapest, 
Hungary.- p 439 


Carcinoma of the Male a with Especial Reference to Etiology. 
J. B. Gilbert, Schenectady, Y.—p. 451. 

*Pathologic and Clinical Data Polycy stic WwW. F. 
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P. G. Kreider, Larchmont, N. Y.—-p. 475 

of External of Pancreas in Experimental High Intestinal 
Obstruction. P. Johnstone, A. C. Clasen and T. G. Orr, Kansas 
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Intra-Abdominal Pressures by Voluntary Effort: L 
Technic of Measurement by Vaginal Balloon. DD. P. Murphy and 
W. F. Mengert, Philadelphia.—p. 487. 


*New Method of Repairing Kidney Wounds. O. S. Lowsley and C. C, 
Iishop, New York.—p. 494. 

i. Tumors of Small Intestine: Report of Twenty-Four Cases. 
F. Rankin and CC. E. Newell, Rochester, Minn.—p. 501, 

mS. of Median a in Fractures of Lower End of the Radius. 
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Deformity in Spastic Paralysis. F. 
Treatment of Fractures of the Head and Neck of the Radius and 

Slipped Radial Epiphysis in Children. R. P. Schwartz and F. Young, 
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Polycystic Kidney.—In a study of 193 cases of polycystic 
disease of the kidney, Braasch and Schacht observed that the 
average age of the patients at the onset of symptoms was 
38.8 years. The average duration of life of the patients 
reported dead was 50 years. There was definite evidence of a 
hereditary trend. A_ systolic blood pressure of 145 mm. of 
mercury or more was found in 61 per cent of the cases; the 
diastolic blood pressure was more than 9) mm. in 55 per cent 
and more than 95 mm. in 47 per cent. Peripheral sclerosis 
was observed in 15.4 per cent. Retinal sclerosis, with other 
ocular changes, was noted in 51 per cent. Laboratory evidence 
of renal insufficiency was present in more than @ per cent of 
the cases. Surgical complications occurred in approximately 
0) per cent, which is a much greater incidence than is usually 
recorded. ‘There is frequently a lack of parallelism between 
the retention and excretory tests for renal function; evidence 
of reduced renal function is usually greater in the latter. 
Although a developmental defect probably is primary in the 
etiology of congenital polycystic kidney, many of the clinical 
and pathologic manifestations have their origin in an altered 
condition of the vascular system. Renal polycystic disease is 
easily overlooked, since there are often no symptoms present 
that would indicate renal involvement. The renal origin of 
the patient's symptoms is often recognized only im the course 
of a routine study of the renal function. The condition may 
be confused with nephritis unless careful abdominal palpation 
is made. Failure to discover that renal enlargement is bilateral 
may lead to the erroneous diagnosis of renal neoplasm. 
Bilateral urographic studies may be necessary to determine 
involvement of both kidneys when abdominal palpation reveals 
unilateral enlargement. The most common symptom is a dull 
pain, usually referred to either renal region. Urinary symp- 
toms of moderate frequency and dysuria are often observed. 
Gross hematuria occurs in approximately 33 per cent of cases 
and may simulate that occurring with neoplasm. The first 
clinical symptoms are frequently those of renal insufficiency, 
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although a remarkable degree of tolerance is often noted in 
the presence of advanced renal destruction. Laboratory evidence 
of marked reduction in renal function should call attention to 
the possibility of polycystic renal disease. Ii renal function 
remains normal, the prognosis is good. Even moderate reduc- 
tion of renal function may remain stationary from ten or fifteen 
years. When the reduction is advanced, the prognosis becomes 
grave, although several years may elapse before death. The 
hereditary nature of the disease should discourage the having 
of progeny, and sterilization should be considered. 

Method of Repairing Kidney Wounds.—lLowsley and 
Bishop present the preliminary report of an experimental and 
clinical study of the repair of wounds of the kidney by a new 
method of closure which consists in tying broad ribbon gut 
around the injured part just as one would wrap a parcel with 
ribbon. The results show that an absorbable gut suture material 
which is flat and broad like a ribbon can be so placed about 
the kidney as adequately to approximate the cut surfaces of a 
nephrotomy incision and to control all bleeding completely. Of 
twelve animals experimentally operated on, nine have lived in 
good health up to a period of six weeks. Of the three deaths, 
one is directly attributable to faulty and imperfect closure of 
the kidney and the other two resulted from tactors not referable 
directly to the type of operative procedure. Recovery has 
occurred in all five human cases. Of the specimens observed 
at necropsy after intervals up to twenty-three days, there has 
been but one example of imperiect healing and that was due 
to the fact that too large a pad of hemostatic fat had been 
added. In all instances the sutures have been found in place 
and intact. These points emphasize not only that the procedure 
is possible but that it is permanent in its effect and that the 
result of such a procedure is compatible with life. Examina- 
tion of the specimens removed at necropsy demonstrate that 
renal wounds closed after this manner heal in an entirely satis- 
factory way with a minimum of reaction as far as can be noted 
on gross examination. There is no gross alteration of size 
or consistency in the specimen. It has been noted that the 
suture material, though absorbable in vitro in from four to 
five days, has been found unabsorbed at the end of periods up 
to twenty-three days. Since the material is nonchromicized, 
this fact strongly suggests that the nephrotomy wounds are 
tightly closed and do not leak. Ii there had been seepage, the 
plain gut would certainly have been absorbed in an interval of 
this length. Further, the durability of the material offers con- 
fidence that an adequate, lasting, supporting structure is afforded 
until such a time as the healing wound has gained its own 
strength. The use of fat as a hemostatic adjunct has been 
satisfactory. 

Nephropexy.—in a nephropexy, Mathé makes the usual 
curvilinear Albarran incision extending from the costovertebral 
angle toward the anterior superior spine. The kidney is 
delivered into the incision and liberated from sclerozing fibrosis 
or fibrolipomatosis. A triangular twenty-day absorbable chromic 
catgut suture is taken in the anterior and in the posterior 
surface of the kidney in the region of the upper pole, in the 
midregion or in the junction of the midregion and the lower 
pole, depending on the height of fixation desired. The triangu- 
lar suture is taken in the renal capsule so as to leave two outer 
bridges on the surface of the kidney and in the most advantageous 
position where it would counteract forces tending to bring the 
kidney to a lower level. The direction of the suture is made 
so that it is at right angles and not parallel to the framework 
of the cortex. Suspension at a greater height can be obtained 
by placing the sutures lower down im the kidney. These sutures 
are more easily passed through the musculature above the 
twelfth rib. In cases requiring high suspension, the upper 
anterior and posterior sutures are tied above the eleventh rib. 
A third suture is taken in the posterior suriace of the kidney 
about 2 cm. below the upper posterior suture and is anchored 
to the musculature below the twelfth rib. The upper portion 
of the ureter is dissected free from the surrounding structures 
(ureterolysis) as a routine. In cases presenting an unusual 
amount of pain, denervation or renal sympathectomy is also 
performed. This consists of severing the sympathetic nerve 
fibers, which are usually found to course along the superior 
surface of the renal artery and its main branches. Exposure 
of the renal artery is facilitated by retracting the renal vein 
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with a small retractor. In cases in which there is a concomitant 
perinephritis in which the fibrous capsule consists of a thickened, 
indurated, sclerotic shell, a small longitudinal incision is made 
in the capsule on the anterior convex surface of the lower 
pole of the kidney. The capsule is partially stripped and this 
is sufficient to release the kidney. A soft rubber tissue drain 
is placed against the posterior surface of the lower pole of the 
kidney and is brought out through the upper portion of the 
skin incision. It is gradually withdrawn about 1 cm. each 
day, m such a way that at the end of a week it is entirely 
removed. The patient is kept in bed in the Trendelenburg 
position for three weeks, which assures the adhesion of the 
kidney to the walls of the renal fossa in a high position. The 
author states that the results obtained from the use of this 
method have been satisfactory. Routine postoperative pyelo- 
graphic study demonstrated that the kidney was permanently 
fixed in a sufficiently high position by which the ureter was 
freed from kinks and thus good dependent drainage of urine 
was definitely established. Relief from symptoms by this method 
has surpassed the use of all other methods formerly employed 
by the author. 


Texas State Journal of Medicine, Fort Worth 
557-416 (Oct.) 1933 

Oculoglandular Tularemia. T. E. Fuller, Texarkana.—p. 3635 
"Treatment of Agranulecytic Angina with Fetal Calf 

Case. G. A. Gray, Abilene.—-p. 366. 
Treatment of Food Allergy in Young Infants. 

1. 370. 
Arsphenamine Dermatitis. 
Malaria Eradication. C. P 


Report of 
D. Greer, Houston - 


G. Schoch, Dallas —-p. 372. 
Coogle, Houston.——p. 375. 
Sequelae in the Puerperium. M. L. Wilbanks, Greenville. 


378 
Meckel’s Diverticulum and Its Symptomatology. L. R. Talley, Temple. 
380, 
Putrid Lung Abscess. F. P. Miller, El Paso.-—-p. 384. 
Indications and Contraindications for Cesarean Section. C. A. Smith, 
Texarkana.—-p. 387. 


Venereal Infections of Anus and Rectum. Rosser, Dallas.—p. 390. 

“Gonococeiec Vulvovaginitis Before Puberty. Sta Inaker, Houston, 
~—p. 395. 

Dietetic Atiections in Otolaryngology. Ge Cody, Houston.— 
400, 


Treatment of Agranulocytic Angina with Calf Spleen. 
—Gray reports a case of agranulocytic angina with a positive 
Wassermann test to demonstrate further the value of raw fetal 
calf spleen in the treatment of agranulocytic angina. The 
author believes that the extent to which syphilis influenced 
the patient's condition is a matter of speculation. Because of 
her so-called leukopenic diathesis, which seems to have existed 
long before she contracted syphilis, the author doubts that it 
had much part in the causation of the agranulocytosis. While 
it is entirely possible that this patient may have recovered 
without any specific treatment and also that she may have a 
recurrence at any time, he feels, as others do who have used it, 
that raw fetal spleen is of definite, specific value in the treat- 
ment of agranulocytic angina. The only objections to its use 
are the frequent difficulty in obtaining a fresh, adequate supply 
and the distastefulness tor it. 

Gonococcic Vulvovaginitis Before Puberty.—In treat- 
ing eight children for gonococcic vulvovaginitis, Stalnaker found 
that gentle digital rectal stripping of the cervix, vagina and 
urethra by pressing them anteriorly toward the symphysis pubis 
is the safest and most beneficial method of treatment. He 
advocates this treatment in children from the age of 2 upward. 
In younger patients he gives vaginal douches of potassium 
permanganate in 1: 20,000 dilutions. He stresses the point that 
natural drainage should be encouraged even to the extent of a 
tissue diarrhea. 


Virginia Medical Monthly, Richmond 


GO: 397-400 (Oet.) 1933 


Economic Trends in Medical Practice. A. D. Hart, Iv., University.— 
P- 397. 

Diagnosis and Treatment of Diphtheria. L. FEF. Sutton, Richmond.— 
p. 400. 

Causes and Treatment of Uterine Hemorrhage. T. J. Williams, Uni- 


versity.—p. 408, 
Problems in the Education of Nurses im Virginia. 
Richmond... p. 4 
Heart Pain. K. D. Graves, Roanoke p. 416. 
Myasthema Gravis: Report of Case. T. N. Spessard, Roanoke.—p. 418, 
J. A. Reed, Washington, D. C.—p. 


J. B. Williams, 


Psychogenic Factors in Disease. 
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An asterisk (*) before a title indicates that the article is ‘ghawented 
Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 671-716 (Oet. 14) 1933 
Food and Goiter. R. MeCarrison.——p. 671. 
Irradiation Therapy in Treatment of Malignant Disease. E. P. Gould. 


675. 
Treatment of Disease. O. Chance.—p. 677. 
id. M. Levitt.—p. 
and Results of Perforated Peptic Ulcers. 
Scotson.— p. 


Perforated Peptic Ulcers.—Scotson investigated the late 
results following operations performed for perforated peptic 
ulcers in a series of 181 cases. In less than 20 per cent there 
were severe symptoms and in more than 40 per cent there were 
no symptoms of any sort. Of the duodenal ulcers treated by 
simple suture, 54 per cent of patients who had adhered to the 
dietary restrictions had no symptoms, while of those who had 
not done so only about 30 per cent were symptomless. None 
of the duodenal ulcer patients treated by suture and short 
circuit had any severe postoperative symptoms. In gastric ulcers 
the effect of dietary restrictions did not seem to reduce the 
onset of recurrent symptoms. 


Indian Medical Gazette, Calcutta 
@S: $45.694 (Oct) 1933 

The Anemia of Kala-Azar. L. E. Napier and L. R. 

Toxicity of Tetrachlorethylene to Cats. P. A 
Chopra.—-p. 554 

Colorimetric Method for Determimation of Milk Proteins. 
and D. Das Mitra. p. 5546 

Action of Some Synthetic Antimalarial Remedies on Uterus. 
Chopra, J. C. Gupta and S. K. Ganguli.—-p. 558 

Riliary Lithiasis: Part lL. M. S. Khera.—p. 561. 

Chronic Amebic Infection as a Cause of Il Health. 
p. 565. 

Bronchoscopy Its Usefulness in India. E. H. 

Fecal Bacteria im Bengal as 
Water: 
S69. 


Journal Obst. and Gynec. of Brit. Empire, Manchester 
40: 987-1124 (Oret.) 1935 


Tumors of Perineum: Report of Case. R. G. Maliphant 
—Pp. 
in Midwifery. L. Colebrook and W. R. Maxted —p. 966. 
Further Investigation into Seurce of Infection in Puerperal Fever. J 
Smith.——p. 991. 


F. 


Sharma.—p. 545. 
. Maplestone and R. N. 


A. D. Stewart 
R. 


G. T. Burke.— 


Evans.—p. $67. 
Indicators of Sewage Contamination of 
Preliminary Study. B. B. Brahmachari and G. N. Sen.— 


*Caput Succedaneum: Hindrance to Labor 
Late Effects of Toxemias of Pregnancy. M. 

remarks by G. 1. Strachan.—p. 1024. 

Contraction Ring in Labor. W. Gilliatt.—p. 
Postmaturity and Malformations of Fetus. 
Partial Rupture of Old Cesarean Scars, 
. S. Tait.—p. 1954. 

Endometrial Tumors of Perineum.—Maliphant describes 
a case of endometrioma of the perineum and presents three other 
cases collected from the literature. The case described occurred 
in a patient operated on for a deficient perineum; next day she 
menstruated and two years later a tumor developed in the 
perineal scar which showed the typical structure of uterine 
mucosa. The author suggests that this tumor was a true 
implant and that it had grown from a fragment of menstrual 
exfoliation. 

Caput Succedaneum.—Goodall states that a caput suc- 
cedaneum forms only after rupture of the membranes. Its 
diameter and circumference are proportionate and sequential to 
the diameter and circumierence of the neck of the uterus. Its 
depth is an indication of the sum total of the uterine contraction 
and the duration of time after rupture of the membranes. Its 
absence after rupture, when pains are severe, is indicative of 
uterine muscular spasm instead of rhythmic normal contraction. 
Its role in the first stage of labor is purely passive. In the 
second stage, owing to its eccentric position on the fetal head, 
the bulk of the fetal head is thrown out of the axis of the pelvis. 
This abnormal position can be overcome only by strong uterine 
contractions. In the absence of such contractions, incomplete 
or faulty rotation of the head of the child is the rule. When 
forceps are applied and the head is drawn to the vulva, the 
caput lies close to one blade out of the pelvic axis. 


(,omdall.- P. 1621. 
A. Evans, introductory 
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Journal of , London 
7H: 239-358 (Oct. 6) 1933 
Fifect of Atropine on Adrenaline Hyperglycemia in Rabbits Decere- 
brated Anterior to the Pons. M. G. Forster, assisted by A. K. 
Chalmers.._p. 239 


ey Occurrence ‘of Acetylcholine in Ox Blood. H. W. Dudley.— 


Esters in Tissue Extracts. C. Chang and J. H. Gaddum. 


‘and Adrenaline. M. W. Goldblatt 

Normal Behavior of Isolated Uterus of Its Reactions 
to Estrin and Oxytocin. W. H. Newton.—p. 

*Effect of Cardiac Contraction on Coronary Flow. G. V. Anrep and 

E. won Saalfeld.-p. 317. 

Afferent Impulses in Vagus and Their Effect on Respiration. E. D. 

Adrian.—p. 332. 

Cardiac Contraction and Coronary Flow.—<Anrep and 
von Saalfeld present experiments that lend support to their 
former observations by showing that: 1. Repeated obstructions 
of the coronary flow of the blood which occur in diastole con- 
spicuously reduce the blood supply through the artery; on the 
other hand, equal obstructions that occur during systole have 
almost no effect on the flow of the blood. This result demon- 
strates that the blood supply to the heart during systole is 
negligible. 2. Measurements of the blood pressure between 
the place of clamping and the muscle of the heart show that 
during systolic clamping there is no change or sometimes even 
a rise of pressure in the coronary artery, while during diastolic 
clamping there is a precipitate fall of pressure. This result 
demonstrates that the muscle of the heart opposes the greatest 
resistance to the coronary blood supply during systole and the 
smallest resistance during diastole. 3. These results were 
obtained in the heart-lung preparation and in the whole animal, 
in artificially perfused coronary arteries and in arteries that 
remained in connection with the aorta. 


7B: (Oct. 25) 1953 

*Renal Elimination of Injected Urea and Creatinine, W. W. Kay and 
L. Sheehan.—p. 359. 

Control of Insulin Output of Pancreas. T. Kosaka. p. 416. 

Outline Method for lnvestigating Gastric Motility. B. A. MeSwiney 
and W. R. Spurrell.—p. 423 

Influence of Oemotic Pressure on Time of Stomach. A. 
McSwiney and W. R. Spurrell.- 437. 

*Blood Lactic Acid in Man During aoe, L.. C. Cook and R. H. Hurst, 
~—p. 443, 

Adrenaline in Suprarenal Medulla. H. Schild.—p. 455. 

Influence of Certaim Factors on Volume of Venae Cavae. 
K. J. Franklin.—p. 470. 

Etfect of Breathing on Intra-Abdominal Pressure. W. 
p. 481. 

Electrical Resistance of Stimulated Muscle. W. Hartree.—p. 487 

Revised Analysis of Initial Heat Production of Muscle. W. Hartree. 
—p. 492. 

Effect of lons on Cutaneous Sensory Endings of Frog. 
p. 500 

Respiratory Quotient of Eviscerate Cat. 


H. Wilson.— 


M. Talaat. 


J. Mel. Peterson.—p. 508. 


Elimination of Injected Urea and Creatinine.—<Aiter 
the intravenous injection of creatinine or urea into rabbits, 
Kay and Sheehan made comparisons of the amounts of these 
substances reaching the kidney in the arterial blood and leaving 
it in the venous blood. During the first minute after the 
injection the mean plasma renal extraction ratio for creatinine 
was 31 per cent, and for urea 40 per cent. During the next 
twenty minutes the ratio for creatinine averaged 19 per cent, 
and for urea 2 per cent or negative. Later than filty minutes 
after the injection the mean ratio for creatinine at low plasma 
concentrations was 38 per cent, and that for urea at low plasma 
concentrations 15 per cent. With increasing concentration of 
either substance in the plasma, a diminishing proportion was 
removed by the kidney from the blood. It appears probable 
that the absolute amount of these substances that the kidney 
can remove from the blood passing through it is limited by a 
maximal value of about 20 mg. of creatinine or 15 mg. of urea 
per hundred cubic centimeters of blood. Combined experiments 
indicate that, when the kidney is removing large amounts of 
creatinine from the blood, it removes littl or no urea from 
the blood. When it is removing moderate amounts of urea 
from the blood it can, however, still remove its normal amount 
of creatinine trom the blood. To explain all the results by 
a pure “filtration” theory, it is necessary to postulate the filtra- 
tion of from a third to a half of the plasma in the glomeruli, 
and the reabsorption of various amounts of urea and creatinine 
by the tubular epithelium. According to a pure “secretion” 
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theory, the tubular epithelium must absorb various amounts of 
the creatinine or urea in the plasma directly from the inter- 
tubular capillaries, under certain circumstances up to about 
half. Either theory, or a combination of the two, may be 
correct, as no fundamental impossibility is involved in the fore- 
going explanations. The author definitely establishes that under 
certain conditions a secondary return of urea from the renal 
parenchyma to the blood does occur. 


Blood Lactic Acid in Man During Rest.—Cook and 
Hurst made an attempt to trace the source of blood lactic acid 
in man during bodily rest and present experimental evidence 
in support of the following conclusions: 1. During bodily rest 
the muscles supply na lactic acid to the blood. In the case 
of men in good training, walking at speeds up to 45) miles an 
hour for thirty minutes produces no increase in the lactic acid 
concentration of blood drawn from the femoral vein. 2. Activity 
of the sy mpathetic nervous system with consequent secretion of 
epinephrine is an unlikely source. 3. Comparison of blood 
samples taken in immediate succession from the jugular bulb 
and from an artery during rest shows that the blood receives 
no demonstrable amount of lactic acid from the brain. 4. The 
existence of a threshold value below which lactic acid is not 
resynthesized by the muscles is a hypothesis which lacks sup- 
porting evidence of a practical nature and which would still 
leave unexplained the wide variations in lactic acid concen- 
tration. 5. Conversion of blood sugar (glycolysis) is the most 
probable source of the blood lactic acid at rest. The evidence 
of glycolytic activity, shown by previous workers to take place 
im vitro and m heart-lung preparations, is supported by experi- 
ments in vivo, in which an increase in blood fa by means ot 
alkali ingestion is shown to increase the blood lactic acid con- 
centration. These experiments also suggest that the variations 
in lactic acid concentration during bodily rest are due to 
stimulation or depression of glycolytic activity and assist the 
Organism in its endeavor to maintain a constant blood reaction. 


Journal of State Medicine, London 
41: 559-620 (Oct.) 1938 
Trend of Modern Research in Bacteriology. A. Fleming. 
Hygiene of the Adolescent Girl and Woman. 
SHH. 
Racteriology, Treatment and Control of Influenza. W. Crowe..p. 581. 
Environmental Factor in Juvenile Rheumaticom: Study of Etiolagic 
Factors as to Fountain for Mentally Chil- 
dren. J. L. Newman.—p. 


Journal of Tropical Medicine and Hygiene, London 
3G: 297-328 (Oct. 16) 1935 


Observations on Fungi Isolated from Cases of Blastomycosis Cutis and 
Blastomycosis Pulmonalis in North America and Europe: Remarks 
om Blastomycetin. <A. Castellani and LI. Jacome..p. 297. 


2: 849-904 (Oct, 14) 1935 
Neurologic Emergencies. W. Harris.—p. 849. 
Infection of Nasal Sinuses and Tonsils in Psychoses. P. K. McCowan. 


op. 359. 
Mabel Rameay.-- 


p. 
*Serum Treatment of Hedgkin’s Disease: Account of Four Cases 
Treated. N. R. Barrett and L. T. Bond..-p. 855. 


Treatment of Lymphadenoma with Chicken Serum. RK. J. V. Pulwertaft. 


Carbohydrate Metabolism in Cases of Unexplained Miscarriages.  E. 
Christine Piliman Wilhams.—-p. 858. 
Monthly Periodicity in Epilepsy. Gwenvron M. Criffiths.—p. So! 
Serum Treatment of Hodgkin's Disease.—As a result 
of the publication by Utz and Keatinge of a new form of 
treatment for lymphadenoma, Barrett and Bond treated four 
cases of this disease. Their technic was as follows: A fresh 
portion of gland, removed from the patient and kept bacterio- 
logically clean, was emulsified in a small quantity of physiologic 
solution of sodium chloride and injected subcutaneously into the 
leg of a chicken. After ten days the chicken was bled and 
serum was prepared, subsequent bleedings being done at weekly 
or fortnightly intervals. The details of the technic as well as 
the administration and dosage of serum to the patients were 
those of Utz and Keatinge. The authors state that a study of 
their four cases reveals no evidence that the treatment with 
chicken serum was of any avail or that the disease was con- 
trolled in any way. In two of the patients the disease was 
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certainly advanced when treatment was started, but in the others 
it may be said to have had a fair trial. The injection of a 
foreign serum into patients is not without danger, and even 
in these cases it will be seen that, quite apart from the brisk 
local and general reaction which sometimes occurred as the 
dose was increased, other complications arose. In one case 
an extensive thrombosis of the veins of the arm caused the 
patient much pain and discomfort, and in another the attacks 
of anaphylaxis were sufficiently serious to be an immediate 
danger to lite. 


Medical Journal of Australia, Sydney 
2: 501-534 (Oct. 14) 1933 
Some Medical Aspects of Racial Resistance. R. as Cilento.—p. 501. 
The Anemias: Modern Views. H. Ritchie.—p. 
Caleunli of Posterior Part of the U ~ 

Autochthonous Calculi of Urethra.—Edwards submits a 
case of autochthonous urethral uric acid calculus occurring in 
a patient with uninfected urine. It is impossible to conceive 
the manner in which such stones could be formed without 
direct association with the urinary tract. Although no fistulous 
communication could be found between the urethra and the 
cavities, undoubtedly one must have existed. As it is an impos- 
sibility that true prostatic calculi have no connection with the 
urinary tract, they cannot be formed of urates or uric acid. 
The author's specimens must therefore be excluded from that 
category. The dimensions of the stones are such that it would 
be impossible for them to have passed through the stenosed 
internal urinary meatus. There was no history to suggest 
migration, and the shape of the stones can be accounted for 
only by the exertion of continuous pressure on both sides dur- 
ing the period of formation. Such a condition is found exclu- 
sively m the prostatic urethra. Migration may therefore be 
excluded. The author suggests that his patient had (possibly 
congenital) bilateral diverticula of the posterior part of the 
urethra. Within these, urates were deposited and ultimately 
became calcified. Continual additions were made from the 
urinary stream, but the conditions of growth prevented the 
stones from assuming the usual spherical or elongated form. Of 
recent years the increasing enlargement of the prostate added 
its quota of pressure. The history of loin pain may be reason- 
ably attributed to the passage of uric acid crystals, which 
probably accelerated the onset of vesical symptoms. Phos- 
phates and carbonates formed the most superficial layer of the 
calculi, owing to the fact that the patient was taking alkaline 
diuretics for about four months prior to the author's observation. 


Practitioner, London 
325-532 (Oct.) 19338 


The Present Day bd ot Nervous Disorders in General Practice. 
E. Bramwell.—-p. 


C. Edwards. 


Some Hints on . Treatment of Mental Uiness. T. S. Good.— 
p. 336. 
Modern Treatment of Some Gastric and Intestinal Disorders. <A. F. 


Hurst. p. 
Modern Treatment of Diabetes. G. Graham.—p. 362. 
Recent Views on Treatment of Diseases of the Long and Pleura, 
A. J. S. Pinchin and H. V. Morlock... p. 377. 
Artificial Pneumothorax. L. S. T. Burrell.-p. 392. 
Modern Treatment of Diseases of the Heart. C. —p. 400, 
Modern Treatment of Anemias. J. F. Wilkinson.—p. “409. 
Modern Methods in Treatment of Nephritis. C. Hoyle.—-p. 421. 
Advances in Gynecologic Treatment. A. Bourne...p. 434 
Modern Treatment of Venereal Diseases. L. W. Harrison. 
Modern Methods in Treatment of Chromic Arthritis. V. 
Modern Methods of Treatment in Ophthalmology. 8S. 
406 
Some 


p. 443. 
Coates.--p. 454. 
Duke-Elder.—p. 


Modern Tendencies in the Treatment of Diseases of the Skin. 

C, Semon.—p. 474. 

Modern Methods of Treatment in Otolaryngology. 
p. 484. 

The Uses of Radium. R. Ward.——p. 499. 

Modern Methods of Electrical Treatment. 


R. S. Stevenson. 


E. P. Cumberbatch.—p. 515. 


South African Medical Journal, Cape Town 


7: 675-706 (Oct. 28) 1933 
Municipal Health Problems of Non-European Population. C. C. P. 
Anning. p. 677. 
The Panel. H. S. N. Menko.-—-p. 679. 


Antihemolytic $ 
Some Observations on 


Serum. E. M. Voigt and C. Voigt.—p. 689. 
J. A. Currie.--p. 687. 
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Presse Médicale, Paris 
41: 1941-1956 (Dee. 2) 1933 

Vaccinotherapy of Typhoid. F. Bezangon, Duchon and Duruy.—p. 1941. 
“Continuous Superior Thyroid Murmur Characteristic Sign of Hyper. 

thyroidiem. C. Lian, L. Lyon(aen and R. Dumery.—p. 1942. 

Continuous Superior Thyroid Murmur. — Lian and his 
associates describe a thyroid murmur which they consider 
characteristic of hyperthyroidism. They designate it as a con- 
tinuous superior thyroid murmur, because the maximal inten- 
sity is fownd in auscultation not of the body of the thyroid 
but of the superior thyroid pedicle within the superior pole 
of the lateral lobe. The stethoscope should be placed at this 
point, because the murmur, if it is not intense, may not be 
audible in the body of the thyroid. It is not necessary to 
exert pressure with the stethoscope but merely to bring it in 
contact with the skin. The murmur is continuous and is 
accompanied by a continuous thrill. It is generally soft during 
diastole and more or less harsh during systole; it may be 
whining and musical. It may vary in quality and intensity. 
As it is a manifestation of hypervascularization of the thyroid, 
it may be accentuated during the menstrual period or as a 
result of sympathetic stimulation. The continuous murmur is 
almost a pathognomonic sign of hyperthyroidism, because it 
can be confused only with the murmur produced by an arterio- 
venous cervical aneurysm. This confusion would be possible 
only if such an aneurysm were associated with a simple goiter 
(which would be a clinical curiosity) and if the murmer of the 
aneurysm were localized in the superior thyroid pedicle. The 
authors observed the continuous superior thyroid murmur in 
only 20 per cent of cases of exophthalmic goiter; it was found 
only in cases in which the diagnosis was clear and in cases in 
which the basal metabolic rate (when measured) was above 
normal. They consider it the most characteristic single clinical 
sign of hyperthyroidism. 
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Four Cases. W. Lopez Albo.—p. 92 
Pancreatic Lithiasis and Diabetes. M. G. 

Romero Martinez..-p. 941. 

Electrocardiogram in Myxedema. — Carrion and de la 
Puerta report their observations on the electrocardiograms of 
two brothers aged 6 months and 2 years, respectively, having 
myxedema, and conclude that the changes in the electrocardio- 
grams of infants presenting congenital myxedema are the same 
as those observed in the electrocardiograms of adults suffering 
from the same condition. They discard the hypothesis that 
the abnormalities of the electrocardiogram are due to altera- 
tions of the skin, because they found the same abnormalities in 
the electrocardiograms taken by means of clectrodes with 
needles hypodermically introduced as in those taken by means 
of bandage electrodes. They believe unjustified the hypothesis 
of attributing, in general, the electrocardiographic changes of 
myxedema to sclerotic lesions of the coronary arteries. In 
their two patients this hypothesis could not be accepted, owing 
to the youth of the patients. However, the electrocardiographic 
changes betore treatment were evident, as was also the return 
of the eclectrocardiogram to normal after thyroid treatment. 
The authors believe that there are two periods, representing 
two phases in the evolution of the myxedematous heart. The 
first period, of a functional nature, is produced by alterations 
of the metabolism of the cardiac muscle. In this period the 
cardiac disturbances are favorably modified by the thyroid 
treatment. The second period represents a more advanced 
phase of the disease, in which the organic lesions, consisting 
of a process of sclerosis due to thyroid insufficiency, are already 
constituted and developed. In this period thyroid medication 
does not produce any favorable effect on the disease. 


Tabes with Normal Cerebrospinal Fluid.—ldépez Albo 


reports four cases of tabes with normal cerebrospinal fluid. 
Ke concludes that the primary lesion in tabes is a productive 


Urticaria: : Jimenez-Diaz. 
J. Carrion and R. 


Avellaneda and J. M. 


MEDICAL 


chronic granuloma of the posterior roots of the radicular 
nerves, which sometimes is associated with meningeal inflam- 
mation and vascular reaction. In pure granulomatous tabes 
without complications, the lesions of the radicular nerves are 
not associated with meningovascular reactions. The nerve 
roots degenerate at the point of location of the granuloma. 
The motor and sensory cranial nerves show fibroblastic pro- 
duction, while the sensorial cranial nerves, especially the olfac- 
tory and optic nerves, are the seat of a process of infiltration. 
In complicated granulomatous tabes the radicular process 
coexists with the meningeal inflammation. The reaction is 
attended by the appearance of plasma cells, fibroblasts and 
lymphocytes. The cranial nerves show at the same time 
granulomas and infiltrations of their sheaths and there is also 
infiltration of the vessels. The granuloma has not a deter- 
mined localization in the motor cranial nerves. In the cranial 
ganglions the granulomatous process resides exclusively near 
the central portion of the root without extending to the periph- 
eral portion. The lesions of the fascicles of the posterior roots 
and of the columns of Goll and of Burdach are secondary to 
the fibroblastic granulation. The anatomic alterations of the 
posterior roots and cranial nerves appear a long time before 
the clinical symptoms, while in the pure form the clinical symp- 
toms appear before the serologic alterations and, in many cases, 
the alterations do not appear at all during the entire course 
of the disease. The recurrent crises of radiculalgia, repeated 
during several years, are an excellent symptom to diagnose 
pure granulomatous tabes, even in the presence of normal 
cerebrospinal fluid. It is of great practical interest to know 
of these forms of granulomatous tabes with normal cerebro- 
spinal fluid. New investigations are necessary to determine 
whether the nature of the anatomic process is the cause of 
the lack of parallelism between the clinical symptoms and the 
results of the serologic tests. 
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“Immunization Against Tuberculosis by Inhalation of Killed Tuhercle 
Bacilli. N. Westenrijk.—p. $15. 


New Method for Cultural Demonstration of Tubercle Bacilli in Feces. 


Chin kuk Chouwn and K. Krug.—p. 
Culture of Tubercle Bacilli from Feces. T. Ogawa.—p. $39. 
Significance of Early Microscopic Examination for Cultural Demonstra- 
tion of Tubercle Bacilli. K. Meyer...p 549 
Open Pulmonary Tuberculosis with Low or Normal Values of Erythro- 
cyte Sedimentation: Occurrence, Prognosis and Therapy. S. Berg. 
Diseases 
S61. 
Vrimary Cutaneous Tuberculosis During Childhood, J. Siegl.p. $81. 
Percutaneous Alleviation of Pain in Tuberculosis. F. Hornig. p. 591. 
When Will There Be a Systematic Campaign Against Tuberculosis’ 
Dugee.— p. 596. 
In@uence of Inhaled Epinephrine on in Bronchia! 
Asthma and Its General Effect. K. Lageder.—p. 

Clinical and Roentgenologic Studies on in Workers 
in Sulphur Mines. A. Ferrannini.—p. 619. 
Analytic Studies on Preumothorax. A. V. 

Kugler.—p. 633 
Critical Remarks on Quotations from Hippocrates, Particularly Keeard 

ing the Preumotherax Method. P. Krause.-p. 640 

Immunization by Inhalation of Killed Tubercle Bacilli. 
- -Westenrijk shows that the inhalation of killed young tubercle 
baci is readily accomplished and well tolerated by rabbits. 
Thus method of immunization seems promising, because it pro- 
duces a satisfactory immunity against relatively large infec- 
thous doses in ammals. The nature of the resistance is not 
explained as yet, but it ts probable that the power of resistance 
is increased by way of a cellular immunity. The prophylaxis 
with killed young bacilli and the subsequent inhalation of living 
bacilli was meant to imitate the natural process in human sub- 
jects. The author thinks that, with a different technic, it may 
eventually be practical in human subjects, but he admits that 
iurther experiments will be necessary before this is possible. 


Demonstration of Tubercle Bacilli in Feces.—Chin kuk 
Choun and Krug tried to devise a method for demonstrating 
tubercle bacilli in human feces in pure culture. They observed 
in preliminary experiments that by shaking the specimens of 
stool for thirty minutes with distilled water the accompany ing 
bacteria could be considerably reduced. The sediment is then 
triturated with 50 cc. of a 10 per cent solution of sulphuric 
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acid and again shaken for thirty minutes. The sediment 
remaining after. this procedure is inoculated into culture medi- 
ums. The authors employed one fluid and three solid mediums. 
The fluid one was a serum containing mineral medium. The 
solid mediums were the egg-congo red medium (Lowenstein), 
the egg-malachite medium (Hohn) and the egg medium accord- 
ing to Lubenan-Hohn. The authors examined forty-eight speci- 
mens of stool from eighteen patients having open pulmonary 
tuberculosis. Of sixteen patients whose sputum contained 
bacilli, fifteen had tubercle bacilli in the stools. In the solid 
culture mediums 60 per cent of the examined stool specimens 
were positive, and in the serum containing mineral culture 
medium 68 per cent. 
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ifcance s Gundel.—p. 
Causes and Treatment of Falling Out of Hair. C. Bruhns.—p. 1 
“Intravenous Serotherapy of Scarlet Fever. E. E. Joepchen. p. 1785. 


so of Slight Tissue Injuries for Metastasization in Bacteremia. 
Gmelin. 1788. 
*First Experiences with Zeller’s Acetylene Insufflation in Treatment of 
17990. 
ion According to Henry in Malariotherapy : Danger 
F. Koch and K. H. Vohwinkel...p. 1792. 
Brucellosis (Malta Fever and Bang Infection). C. Stein.- —P. 1794. 


calls attention to the fact that opinions about the serotherapy 
of scarlet fever are still divided. Some demand scrotherapy 
for all cases, others advise the use of serum only for the 
severe and toxic cases, and still others assert that in mild cases 
serotherapy is fraught with danger in that the number of 
complications is increased by it. Friedemann is one of those 
who demand serotherapy for all cases of scarlet fever, and he 
reports favorable results particularly with the intravenous 
injection of serum. In this mode of application the required 
amounts of serum are only about one-tenth those used in intra- 
muscular injections. Adult: require 5 cc., while from 2 to 
5 cc. is sufficient for childrea. It was observed that the action 
is more prompt, for fever us well as exanthems disappear 
much more rapidly than is th? case in intramuscular adminis- 
tration. Moreover, the incidence of serum disease is consid- 
erably reduced. These advantages as well as the small number 
of complications reported by Friedemann induced Joepchen to 
investigate the various forms of serotherapy on a larger num- 
ber of patients suffering from scarlet fever. His observations 
were made on 220 cases. Of these, 100 were treated with 
intravenous injections of serum, 20 wiih normal horse serum, 
and the other 100 received no serotherapy. He reaches the 
conclusion that intravenous serotherapy with small doses may 
be recommended and that it has advantages over the intra- 
muscular method. However, it influences only the initial 
toxicosis, the exanthem and the fever, and does not prevent 
complications or reduce their severity. For this reason the 
author employs serotherapy only in the toxic and severe cases, 
and he emphasizes that the injection should be made as early 
as possible. 

Acetylene Insufflation in Treatment of Meningitis.— 
Jauerneck considers the use of acetylene gas superior to the 
use of air in the treatment of meningitis, because it is more 
readily soluble in water as well as in blood and cerebrospinal 
fluid. Moreover, it is impossible to produce a gas embolism 
with acetylene, a danger that is not entirely absent in air insut- 
flation. Another advantage of acetylene is its bactericidal and 
narcotic action. The object of the treatment is to discharge 
the fluid as completely as possible and to loosen or prevent 
adhesions. First, cerebrospinal fluid is withdrawn until the 
pressure decreases, and then gas ts introduced until resistance 


is felt. Then, more fluid is withdrawn and gas is introduced 
again. This procedure is continued until the flow of the fluid 
ceases. The largest quantity withdrawn at one puncture was 
200 cc. The patient should be in the sitting position during 


the intervention, so that the gas will ascend to the head. The 
volume of the gas is generally from four to five times as large 
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as the discharged fluid. This proves the rapid resorption of the 
gas. The author performed the lumbar puncture usually under 
local anesthesia. In two patients the lumbar puncture did not 
yield fluid and suboccipital puncture was done. Except for a 
lessened pressure, the procedure was otherwise the same as in 
the case of lumbar puncture. Following acetylene insufflation, 
the new formation of cerebrospinal fluid is stimulated. For 
this reason, cervical stasis is induced by bandaging the neck 
for several hours and by giving an intravenous injection ot 
from 200 to 300 cc. of a O02 per cent solution of sodium 
chloride. The author employed this treatment in eight cases ; 
four patients recovered and four died. The treatment always 
had a visible, even if only a temporary. effect. The fluid 
became more clear and profuse, the number of cells and the 
protein reactions decreased, and the general condition improved. 
In resorting to acetylene insufflation, other treatments, particu- 
larly the exclusion of the primary focus, should of course not 
neglected. 
598: 1882 (Dec. 15) 1933 
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A. Frenzel.—p. 
Public Care of Heakth: 
Scheidt.—p. 1867. 
Necessity of Medical Supervision of Athletic Activities in National 
Youth Organizations. Kritzler- 869. 
Iritis, Inflammation of Ciliary Body, Visual a oe and Dura- 
tion of Life. L. Heine.-p. 1871 
Progress of Pig in Its Significance for Medical Instruction and 
Practice. . Wolff.—p. 1873. 
ousumin Therapeutic Results in Pernicious Anemia. 
—Kriger points out that a noticeable increase in the mean 
diameter of the erythrocytes is one of the typical symptoms of 
pernicious anemia and that the determination of the mean 
diameter is easily accomplished by means of the diffraction 
micrometry of Pijper. With the help of this method the 
determination requires only about a minute, and in the hands 
of the experienced examiner its exactness is greater than that 
of other methods. The margin of error is only about 0.2 micron. 
This value is of no practical significance, since the mean diam- 
eter of the erythrocytes of untreated pernicious anemia is 
always from twice to ten times this value greater than the 
normal mean diameter. Erythrocytometry has diagnostic value 
(1) in the anisomegalocytosis of pernicious anemia, (2) in the 
isomacrocytosis of many hepatic disorders and (3) in the aniso- 
normocytosis or anisomicrocytosis of secondary anemia, but it 
is most helpful in pernicious anemia, in which it ts valuable 
not only for the diagnosis but also during the treatment. In 
employing this method of erythrocytometry in a number ot 
patients having pernicious anemia, the author found that the 
improvement of the blood status is accompanied by a noticeable 
decrease in the diameter of the erythrocytes, so that normal 
values may be reached. Unchanged persistence of a large 
diameter indicates a continuation of pathologic blood formation. 
The simplicity of Pijper’s diffraction micrometry makes it 
particularly suitable for continuous control of the blood status 
and thus also for the efficacy of the therapy. 


Liver Extract in Treatment of Arsphenamine Toxi- 
coses.—Fulst and Fellner admit that the pathogenesis of the 
arsphenamine toxicoses has not been fully explained but show 
that a number of investigators have advanced evidence that 
a dysfunction of the liver is the causal factor. These observa- 
tions led to the use of liver extracts in the treatment of arsphen- 
amine toxicoses, and the favorable results reported induced the 
authors to try this method. Immediately after the appearance 
of the first symptoms of arsphenamine toxicosis they began the 
intramuscular administration of liver extract. Every second 
day the patient received an injection into the gluteal muscle. 
The initial dose was 2 cc., which gradually was increased to 
Scc. The total number of injections was from twelve to fifteen. 


Suggestion for Salaried Physicians, W. 


The patients tolerated the injections well and the first effects 
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of the treatment usually were observed after the third or 
fourth injection. The efficacy became manifest in rapid improve- 
ment of the general condition, reduction of the temperature, 
improved appetite and betterment of the arsphenamine exan- 
thems. Development of the much feared pyodermia was pre- 
vented in many cases. The authors admit that the liver therapy 
is not the cure-all of arsphenamine toxicoses, but in combina- 
tion with the usual internal and external measures it has 
given good results, so that they resort to it in all cases of 
intolerance to arsphenamine. They remark that in the course 
of injection of liver extracts they dispensed with other parenteral 
treatments. Immediately after the disappearance of the derma- 
titis, the arsphenamine treatment could be resumed without 
further difficulties. The authors resorted to liver treatment 
also in cases of arsphenamine intolerance without cutaneous 
manifestations, and again they obtained favorable results. 
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and Their Late Results. E. Mackh. -p. 695 
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Marangos.—p. 734 
Treatment of Malignant Melanoma. — Miescher and 

Schurch present an analysis of results obtained with various 

methods of treatment of the so-called malignant melanoma. 

The material consisted of forty-one cases observed in the der- 

matologic clinic of Bloch and the surgical clinic of Clairmont 

in Zurich. Twenty-five of the patients were women and six- 
teen were men. The patients ranged in age from 6 weeks to 

83 years. The tumor was located on the face in twenty-five 

cases, the body m four, the arm in one, the hand in one, the 

thigh in two, the foot in six, the vulva in one and the mucosa 
in one. There was one imstance of the so-called malignant 
panaritium of Hutchinson, a melanoma of the bed of the nail. 

It ran a characteristic course—involvement of the thumb, ampu- 

tation of the thumb, involvement of the forearm, metastases 

and death. In twenty-one cases the melanoma developed in a 

preexisting nevus. History of repeated mechanical or chemical 

trauma of the nevus was often present. Burning and itching 
of the nevus were among the earliest symptoms of malignant 
condition. Biopsy is always contraindicated. The well known 
tendency to early metastases and their widespread dissemination 
find a probable explanation in the existence of thin-walled, 
easily injured blood vessels as well as m the fact that the 
malignant cells are held together im a very loose manner. 

Prognosis depends primarily on the early recoemtion of the 

lesion. Localization that subjects the tumor to oft repeated 

trauma, such as on the sole of the foot, favors early metastases. 

The outlook im the presence of metastases is hopeless. Of the 

thirteen patients presenting themselves for treatment with lymph 

node metastases. seven were dead a few months after the treat- 
ment was begun. bkour had a local recurrence and died irom 
metastases. The authors. on the other hand, do not share the 

pessimistic opitien entertained with regard to melanoma m 

general. They pomt out that m their material, as well as in 

the literature, patients presenting themselves for treatment 
without metastases have not infrequently survived the five and 
ten year period of cure. Eleven of their twenty-eight patients 
who had melanoma without metastases were living from one 
to eleven years atter the treatment was begun. The treatment 
consisted of various methods and combinations of methods, such 
as wide excision of the lesion with the knife, excision followed 
by irradiation with roentgen rays, irradiation alone, electro- 
coagulation, and amputation of the limb. The authors are not 
certain as to the best method. They have treated fourteen 
cases with the method of electrocoagulation and feel that 
much is to be expected from it. Irradiation alone is not an 
ideal method in view of the established fact that some mela- 
nomas are refractive to roentgen rays. It is to be used only 
after excision of the tumor. In their experience the act of 
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operation in itseli does not carry the much feared danger of 
a sudden “explosion” of metastases. 

Operative Treatment of Mechanical Ileus. — Ravens 
states that in the matter of operative treatment of mechanical 
obstruction of the intestine the Kiel clinic is committed to the 
principle of not opening the intestine for the purpose of emp- 
tying it, so far as is possible. The opening of the intestine 
cannot be avoided when existing pathologic conditions demand 
resection of the intestine or a short circuiting entero- 
anastomosis, or in obturation of the intestine by a malignant 
tumor. The adherents of enterostomy for the purpose of 
unloading the intestine after the cause of obstruction or 
strangulation has been removed argue that distention of the 
bowel retards the onset of peristalsis and that, if permitted to 
continue, the intestine becomes irreversibly paralyzed. To this 
they add the desirability of ridding the organism of the lethal 
toxin supposed to exist in the contents of the obstructed loop. 
On the other hand, surgeons opposed to enterostomy argue that 
the hypothetic lethal toxin has not been definitely demonstrated 
to exist and that other factors must be taken into account, such 
as (1) irritation of the vasoregulating and visceroregulating 
central apparatus (reflex theory), (2) profound disturbance of 
the general circulation with resulting cerebral anemia, (3) 
dehydration, and (4) pathologic contents of the intestine. Per- 
jorming an enterostomy prolongs the time of the operation, 
while even the slightest spilling of intestinal contents definitely 
raises the mortality rate. Handling the intestine retards the 
onset of peristalsis. From 1909 to 1932, 439 patients with 
acute intestinal obstruction were operated on at the Kiel clinic. 
The mortality amounted to 40.3 per cent. Of these, 29 per 
cent were operated on during the first day of obstruction and 
31 per cent during the second and third days. The mortality 
among those operated on during the first day was 21 per cent. 
In 100 of these the intestine was not opened and the mortality 
amounted to only 16 per cent. The mortality rose to 43.5 per 
cent in the group operated on during the second or third day. 
In this group the intestine was opened in 54, and the mortality 
amounted to 68.5 per cent. In cighty-six in whom the intestine 
was not opened the mortality was 27.7 per cent. Grouping all 
cases into those in which the intestine was for one reason or 
another opened (A) and in which it was not opened (B), the 
author finds that group A is represented by 162 cases with a 
mortality rate of 63 per cent, while group B is represented 
by 277 cases with a mortality rate of 26.7 per cent. The 
author admits that the comparison of the results in the two 
groups is not a fair one for the reason that all cases in group 
A were tar less taverable than those in group B. However, 
the fact that in almost hali of the cases the intestine was not 
opened and that the results were relatively good seems to sup- 
port his argument that better results are obtained by not oper- 
ating on the obstructed intestine, unless compelled to do so by 
a definite indication. 

Dislocations and Fractures of Cervical Vertebrae. — 
Mackh reports forty-cight cases of fractures and dislocations 
of cervical vertebrae treated at the Marine Hospital of Ham- 
burg between 1921 and 1932. The material is divided into 
partial and complete fractures. Under partial are grouped 
fractures of the spinous processes, the articular processes, the 
transverse processes and the laminac, as well as splitting off 
irom the vertebral body. There were twenty partial fractures 
and twenty-six complete tractures. Under complete fractures 
were included (1) dislocation-compression fractures of a verte- 
bra and complete tracture-dislocation, (2) isolated compression 
fracture of a vertebra and (3) dislocation of a vertebra. Frac- 
tures were most frequently the result of an indirect force, such 
as muscular contraction in a fall on the head, while disloca- 
tions most often were the result of application of a direct force. 
Dislocation may be likewise produced by extreme flexion or 
extreme extension of the neck. The treatment was conserva- 
tive along the lines advocated by Magnus. The partial frac- 
tures were kept in extension for from two to four weeks. 
Laminectomy was resorted to only when mild injury or per- 
manent compression of the cord resulted in lesions that were 
still capable of recovery. The author points out that injury 
to the cord is produced in most instances by the projecting 
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posterior fragment, in which case laminectomy does not offer 
an access to the seat of trouble. The mortality in this group 
was 5 per cent. Mild neurologic disturbances were present in 
15.4 per cent. The second, sixth and seventh vertebrae were 
most frequently involved. It is not safe to assume that the 
vertebra is intact on the basis of a single negative roentgen 
examination. So-called seli-reduced subluxation not inire- 
quently resulted in a complete transverse crushing of the cord. 
Clear cut hemilesions of the cord (Brown-Séquard) are more 
rare than the individual reports in literature would suggest. 
Distortion and automatic reduction may occur and lead to 
residual changes in the cord showing insignificant roentgeno- 
logic signs. Death resulting from transverse crushing of the 
cord is due to a rapidly developing ascending paralysis, which 
in the course of a few hours reaches the center of respiration. 
The stiffening operation of Henle-Albee is preferable to the 
extension treatment of from six to cight months’ duration to 
prevent a recurrence in bilateral dislocation with extensive 
tearing of the suspensory ligaments. For the rest, the con- 
servative treatment of extension in Glisson’s apparatus for 
from four to six weeks, followed by a protracted course of 
physical therapy, was adhered to. The most frequent cause in 
the group of complete fractures was a fall from a_height. 
Fractures were more frequent than dislocations. The fifth was 
the most frequently involved vertebra. Involvement of the 
nervous system was present in 66 per cent of these, and com- 
plete transverse crushing of the cord in one third of the latter. 
The mortality in the group amounted to 30 per cent. Callus 
formation was uniformly satisfactory except in cases of frac- 
ture of the posterior portion of the atlas, in which a tendency 
to pseudarthrosis was noted. Posttraumatic spondylitis defor- 
mans was not seen. A mortality of 5 per cent in partial frac- 
tures and of 30 per cent in complete fracture-dislocations 
suggests that the prognosis is not nearly as bad as was 
formerly held. Neurologic symptoms are capable of further 
improvement as late as one and one-half years after mjury. 


Deutsche Zeitschritt fiir Nervenheilkunde, Berlin 
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Spinal Insufflation in Treatment of Epileptic Attacks. 
—Friedmann and Scheinker report their experiences with spinal 
insufflation in forty-three cases of epilepsy. They employed 
the lumbar method, not the direct filling of the cerebral ven- 
tricles. About half an hour before the puncture the patient is 
given an injection of a mixture of anesthetics (pantopon, 
scopolamine and caffeine). In children, however, other anes- 
thesia is resorted to. As a rule, 10 cc. of fluid is withdrawn 
and 5 ce. of air is injected. This difference between the with- 
drawn fluid and the amount of air introduced is retained, in 
that after the first injection the amount of fluid withdrawn is 
always replaced by the same quantity of air. Except when 
the total volume exceeds 50 or 60 cc., the difference may be 
somewhat larger (from 10 to 15 cc.). The quantities of fluid 
that are withdrawn average between 50 and 150 cc., and it was 
found that not less than from 40 to 50 cc. of air should be 
introduced, since smaller amounts do not give the desired 
results for diagnosis or treatment. The puncture should be 
performed, if possible, in the sitting position. The insufflation 
is followed by roentgenoscopy of the head from various angles. 
The authors’ observations were made on twenty-six patients 
with genuine epilepsy, five with late epilepsy, ten with symp- 
tomatic epilepsy and two with traumatic epilepsy. They state 
that the results were good in 25 per cent of the cases, and the 
treatment was partly successful in 28.3 per cent, while the 
other cases were not influenced. Permanent impairments were 
never observed, and temporary discomfort developed only in a 
small minority of the cases. In the majority of cases of genuine 
epilepsy that were successfully treated, the encephalogram was 
normal, and the same seems to apply to late epilepsy. How- 
ever, the encephalogram of genuine epilepsy may differ at 
various times in the same patient. Temporary morphologic 
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changes in the channels and spaces that contain the cerebro- 
spinal fluid cause this phenomenon. The essential requirement 
for successful treatment is probably an undisturbed circulation 
of the fluid. Other factors are probably of only secondary 
importance. Lumbar insufflation is indicated in cases in which 
other therapeutic methods fail or are not tolerated, and when 
the epileptic attacks increase in frequency. A _ repetition of 
the intervention is advisable, when the encephalogram is not 
satisfactory, in case of a pathologic picture, in genuine and 
late epilepsy and in all cases in which the favorable results 
begin to disappear. 

Dermographic Manifestations. —Hoff defines as dermog- 
raphy all visible changes in the blood and fluid content of the 
skin, elicited by external mechanical stimuli. On the basis of 
L. R. Miller's classification, he differentiates between dermo- 
graphia alba, rubra and elevata, the latter being accompanied 
by wheal formation. Some investigators seem to believe that 
dermography as such has hardly any clinical significance. The 
author undertook to study this phenomenon when he noted that 
dermographia elevata is characteristic of a certain constitu- 
tional type, which in turn indicates that connections exist 
between dermography and the organism as a whole. He also 
observed that in certain neurologic disturbances considerable 
deviations are noticeable in the dermographic reaction, which 
seem to be dependent on the localization of the disturbance in 
the central nervous system. His report on the latent dermo- 
graphic periods of 200 persons indicates that the values increase 
with advancing age. In persons with thyrotoxicosis, the latent 
dermographic period is prolonged. But since the latent dermo- 
graphic period shows considerable differences even in normal 
persons, the determination is of little value for the clinical 
estimation of thyroid disturbances. Hemiplegia is characterized 
by a prolongation of the latent dermographic period on the 
atfected side. In other unilateral cerebral disturbances the 
latent dermographic period is usually prolonged on the side 
opposite the cerebral focus. In some unilateral spinal distur- 
hances there is a prolongation of the latent dermographic period 
on the same side. In multiple sclerosis the dermography values 
show considerable fluctuations. The author stresses that in 
neurologic disorders the latent dermographic period is helpful 
m determining on what side the cerebral disease focus is located. 
The one-sided cerebral processes are indicated also by unilateral 
cyanosis and edemas, changes in the capillaries and localized 
tropic disturbances. The author advances evidence that each 
cerebral hemisphere has nervous centers and tracts for the 
vasomotor function and sweat secretion of the opposite side, 
and that the dermographic disturbances in neurologic diseases 
are the result of impairments of vasomotor centers and tracts. 


Die medizinische Welt, Berlin 
7: 1737-1772 (Dee. 9) 1933 


*Determination of Hydrogen lon Concentration (pa in 
New Diagnostic Methed. W. von Brehmer.p. 17 

Hleredity and Tuberculosis. H. Scholz.—p. 1740. 

Treatment of Sterility. R. Zimmermann.—p. 1743. 

Objective Testing of Pain in Abdomen. T. Hausmann. -p. 1747. 

Economic Therapy of Bronchial Asthma. H. Kaufer...». 1750. 

Treatment of Nonspecific Disorders of Oral Mucous Membrane. H. 
Schengel.—p. 1752. 

Therapeutic Hyperemia by Means of Cataplasma Treatment. 

p. 1753 
Remarks on Racial Improvement. A. Mayer.—-p. 1759. 
Professional Secret of Physician. W. Schmitz.—p. 1762. 


Determination of Hydrogen Ion Concentration.—\ on 
Brehmer says that for vears efforts have been made to find 
a reliable method for the detection of the chemical equilibrium 
in the blood. The shortcomings of the methods hitherto used, 
such as the titration and the indicator methods, induced the 
author to approach the problem trom the electrophysical point 
ot view. The reaction of the blood is indicated by its content 
in free hydrogen ions. A gas cell may be built out of a 
hydrogen electrode, the blood and an acid of a known degree 
of dissociation. The electrometric force of this cell permits 
the computation of the hydrogen and hydroxyl contents of the 
blood. The higher the hydrogen content of the blood, the lesser 
the rapidity of the hydrogen stream into the blood. The stream- 
ing of the hydrogen produces friction and this in turn origi- 
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nates an electric charge. The tension (potential) of this charge 
increases with the increase of velocity of the stream, and vice 
versa. Thus the velocity of the hydrogen stream is measured 
hy the potential (P) between the hydrogen electrode and the 
blood; that is, the hydrogen potential pu. In short, the height 
of the potential is inversely proportional to the quantity of the 
hydrogen ions in the blood. The acidity of the blood is depen- 
dent on the quantity of the hydrogen ions, the basicity on the 
quantity of the hydroxy! ions. The higher the potential, the 
lesser the quantity of hydrogen ions and the greater the alka- 
limity of the blood. The most important part of the apparatus 
necessary for this method is a special needle capable of storing 
a quantity of hydrogen 800 times its own volume. The charg- 
mg of the needle with hydrogen is done by electrolysis. He 
made tests on normal persons, which revealed that the pu values 
of the blood increase with the age of the person and that in 
young persons there exists an acidosis, while with advancing 
age there is a change toward alkalinity. He relates the results 
of his tests on diabetic persons, on patients having gastric ulcer 
and particularly on cancer patients. As cancer was never 
detected in persons in whom the fa value was between 68 and 
7.5, he desienates these values as the “neutral zone.” With 
few exceptions, all cancer patients had fa values between 7.6 
and 8.26. The author hopes that with this new method for the 
determination of the hydrogen ion concentration it will be pos- 
sible to detect the predisposition to cancer and its earliest 
stages and, by control tests after operation or irradiation, the 
efficacy of the therapy. 


Klinische Wochenschrift, Berlin 
O23: 1793-1824 (Nov. 18) 1933 


Significance of Thyreid for Action of D Vitamin and Pathogenesi« of 
Rickets. <A. Nitschke.—p, 1793. 


*Treatment of Hay Fever by Means of Type Specific Propeptones from 
racers or by Ingestion of Small Quantities of Pollen. E. Urbach. 


. 1797 

Remarks on Preliminary Test in Selecting Donors for Blood Trans- 
fusion. ©O. Thomsen.—p. 1801. 

Investigations on Nature of Bactericidal and Hemolytic Constituents of 
Pyocyaneus Lipoids. H. O. H —p. 1804, 

Increased Incidence in Diabetic Patients of Cutaneous Infections Due 
to Yeasts and Yeastlike Fungi. W. Engelhardt and W. Haupt.—- 
p. 1805. 

Acceleration of Zondek-Aschheim's Pregnancy Reaction. 
——p. 1806, 

Intermediate Carbohydrate-Protein Fat Metabolism im Relation to Liver 
Function. W. Gneiting.—p. 1807. 


Micromethed for Determination of Iron in Blood F. Rappaport and 
E. Hohenbere.—p. 1810 


Purulent Cerebrospinal Meningitis Caused by Micrococeus Catarrhali«. 

G. de Toni.—p. 1811, 
Alcohol on Pathogenesis of B. Avitaminoses. 
in Leukermas and in Animal Expermments 

p. 1813. 

Treatment of Hay Fever by Means of Type Specific 
Propeptones.—Urbach states that three years ago he called 
attention to the possibility of treating, by the oral administration 
of-pollen peptones, patients suffering from pollinosis. He has 
made further studies on this subject, and his proposal to desen- 
sitize hay fever patients by the oral administration of pollen 
propeptones has been supported by the favorable influence 
obtained from the ingestion of type specific pollens. Chemical 
experiments disclosed that in the majority of cases the action 
is bound to the protein fraction. In further experiments, how- 
ever, it proved possible to prepare propeptones from the protem 
of the flowers of plants inducing hay fever. This did away 
with the expensive production of propeptones from pollen or 
with the oral intake of pure pollen. In patients with symptoms 
of asthma, is it best to give pure pollen on the empty stomach. 
After determining the hypersusceptibility and the most offensive 
type of pollen by means of the nasal pollen test, a trial is made 
with rye-bran propeptone. If this proves ineffective, treatment 
with a propeptone from the flowers of various grasses is tried. 
The advantages of the oral propeptone method over the formerly 
employed methods are that the treatment does not have to 
hegin until the actual onset of the attacks of hay fever or per- 
haps a few days before, and it is harmless and painless. In 
cases of hypersensitivity to odors, the treatment with propeptones 
jails, of course, but the author points out that nonprotein 
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extracts from flowers may be tried. 
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Pregnancy as Biologic Contest. H. O. Kleine.p. 1893. 

“Experiences with Thyrotropic Hormone of Anterior Lobe of Hypophysi« 
in Pregnancy, amend in Renal Disorders of Pregnancy. H.-P. 
Muller.—p. 1899 

Pulsus Alternans m Partial Branch Block. R. Fischer.—p. 1901. 

Central Nervous Regulation of Blood Picture J. A. Urra and Vv. 
Raena.—p. 1903. 

Hereditary Disease of Middle Ear in Light of Knowledge on Heredity. 
V. Hammerschlag.—p. 1995. 

Use of Sodium Citrate in Hemophilia. W. M. Kreiner.--p. 1906. 

"Modification of Psoriasis by Suprarenal Extract. T. Grimeberg.—-p. 
1908. 

New Micromanipulater. F. Himmelweit.—p. 

lodine Content of Blood in Human Rickets “a a Gee. A. Nitschke 
and H. Doering.-p. 1910. 

Modification of Takata-Ara Reaction and of Coagulation Band by 
Heparin. ©. V. Medvei and K. E. Paschkis.—p. 1910. 

Medical Statistics. K. Freudenberg.—p. 
Thyrotr Hormone of Anterior Hypophysis in 

Pregnancy.— Miller points out that the thyrotropic hormone 
of the hypophysis has been isolated and found to stimulate the 
thyroid. Attempts to utilize it for therapeutic purposes in con- 
ditions in which thyroid medication is generally resorted to 
revealed that its efficacy cannot be compared with that of 
thyroxine. On reasoning similar to that which induced Kist- 
ner to treat eclampsia with thyroxine, the author decided to 
employ the thyrotropic hormone inst of thyroxine. His 
experiments disclosed that the thyrotropic hormone did not 
produce any noticeable effect in healthy pregnant women or 
in those whose renal function was impaired. The author finds 
the cause of this failure in the fact that the efficacy of the 
thyrotropic hormone is inferior to that of thyroxine and that 
the pharmacology of the hormone is not fully understood. 
Thus it is possible that the thyroxine is effective while the 
thyrotropic hormone fails, or it may be that the administered 
quantities of the thyrotropic hormone were insufficient to pro- 
duce results by the indirect way through the thyroid. The 
author thinks that further attempts to employ the thyrotropic 
hormone in the treatment of disorders of pregnancy are not 
justified until the aforementioned problems have been completely 
solved. 


Suprarenal Extract in Treatment of Psoriasis.—In ior- 
mer reports Griimeberg was able to show that, when psoriatic 
efflorescences tend to disappear, there is an increase in the 
sulphur content of the skin. Since the suprarenals, particularly 
their cortex, are the most important organ in the regulation 
of sulphur metabolism, he decided to determine in what manner 
psoriatic changes in the skin react to treatment with an extract 
of the suprarenal cortex. Other investigators, particularly 
Hauck, had tried medication with epinephrine in drops or in 
the form of tablets but had obtained no results. The author 
used an extract of the suprarenal cortex, 1 cc. of which cor- 
responded to 50 Gm. of fresh substance, but the 
content was not in excess of from | to 2 micrograms. The 
patients were given daily mtragluteal injections of from 2 to 
3 cc. of the extract. In all cases, generally a few days after 
the beginning of the treatment, the psoriatic lesions showed 
signs of retrogression. Only the cases of psoriasis punctata 
were more resistant and did not react until from two to three 
weeks after the injections had been begun. An insufficient 
supply of the extract necessitated interruptions in the treat- 
ment of several patients, but the author nevertheless gained 
the impression that the extract of the suprarenal cortex is more 
effective in the treatment of psoriatic exanthems than are the 
liver extracts that have been used in recent years. In a patient 
presenting polyarthritis, it was noted that the pains disap- 
peared and that the mobility of the joints improved under the 
influence of the suprarenal extract. Another observation that 
the author considers worthy of note is the fact that in five of 
the twelve patients who were treated with the extract the 
healing of the psoriatic lesions was accompanied by depigmen- 
tation. Although this phenomenon was generally only tem- 
porary and although leukoderma psoriaticum is not as rare as 
is commonly assumed, the increased incidence is nevertheless 
significant. The author considers it an interesting contribution 
to the hormonic modification of cutaneous pigmentation, par- 
ticularly, in view of the pigmentation in Addison's disease. 
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Medicine as Art. F. Hamburger.—p. 1 

Work Test in Patients with Normal Tchiasidiliiteets During Rest. 
W. Bogard.—p. 1711. 

Quantitative Determination of Sugar in the Urine. BR. Korhsch.— 


p. 17 
mic Treatment of Arteriosclerosis (Hypertension) ©. Fellner. 


E. 1714. 
of Unusual Size. H. Hauptmann.—p. 1714, 
Experiences with Léwenstein’s Ointment in Campaign Against 

theria. V. Mayr-Weber.—p. 1715. 

Value of Complement for Gonorrhea. Ger- 
Budlovsky and F. Sagher. 171 

Treatment of (Hyperten- 
sion).—Fellner observed that the female sex hormone effects 
a considerable dilatation of the vessels of the abdomen, and 
this led him to believe that this hormone would perhaps reduce 
the blood pressure. Since experiments on dogs corroborated 
this assumption, he attempted to treat arteriosclerosis by the 
administration of the sex hormone. He found that large doses 
are necessary. In recent times he has treated thirty-seven 
cases of arteriosclerosis with the sex hormone. He gave daily 
injections of 1,000 mouse units, but the injections alone were 
not always effective and so he applied the hormone also in 
the form of suppositories, containing 2,000 mouse units each, 
and of which two or three were administered daily. In order 
to avoid feminization in men, a part of the female sex hormone 
was replaced by the male sex hormone. An addition of thymus 
extract, which also has a blood pressure reducing effect, proved 
helpful in a number of cases. A reduction in the blood pres- 
sure usually became manifest from one to three days after 
the beginning of the treatment, and the sudden reduction was 
tolerated well by the patients. The anamnesis of several patients 
indicates that other medicaments had been of slight or no 
effect. As a rule, the treatment with the sex hormone was 
continued for from three to four weeks. A number of patients 
were examined several weeks or months later and, although 
the blood pressure was not always as low as in the course of 
the treatment, it was still considerably lower than before the 
treatment. In two patients the treatment failed completely and 
in one the effect was only slight, but these patients had refused 
the injections and had taken only the suppositories. The obser- 
vations on the other thirty-four patients indicate that large 
doses of the sex hormone, perhaps with an addition of thymus 
extract, effect a considerable reduction in the blood pressure 
of patients with arteriosclerosis. 

Blood Transfusion in Pyemia.—Jacobson relates his 
observations on the efficacy of blood transfusion in sepsis. He 
describes the clinical history of a patient having streptococcic 
mastitis and a metastasis in the right pleural cavity. After 
several blood transfusions, the woman finally recovered. The 
author doubts whether the patient would have recovered without 
the transfusions, for after the second transfusion a decided 
change set in. The woman received in all four transfusions, 
varying in quantity between 150 and 200 cc. The author 
mentions the various theories on the action mechanism of blood 
transfusion in septicemia. He himself ascribes its therapeutic 
value to the increase it effects in bacteriophages, antibodies and 
immune bodies, and to the fact that it promotes the strength 
and the resistance of the patient. 

Cc Fixation Reaction for Gonorrhea. — 
Budlovsky and Sagher studied 1,050 serum specimens from 
900 patients. As antigen they employed a toxin prepared 
according to the directions of Wolfenstein and Pieper. Their 
aim was to determine the specificity of the reaction and its 
value for the differential diagnosis, the prognosis and the 
establishment of a definite cure. They found that the reaction 
has a comparatively high degree of specificity, and they think 
that, together with the clinical methods, it is a valuable aid 
in the differential diagnosis, which in doubtful cases will often 
help to secure the diagnosis. However, they do not feel 
justified in basing prognostic conclusions on the intensity of 
the reaction. The relations between clinical cure and the per- 
sistence or the negativity of the reaction have not been com- 
pletely explained as yet. But the authors think that, if an 
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originally positive reaction becomes negative, cure is probable. 
On the other hand, the persistence of a positive reaction in the 
presence of the clinical signs of cure should be an inducement 
for the frequent control of the patient. 


Wiener klinische Wochenschrift, Vienna 
4G: 1409-1440 (Now. 24) 1933 
Problems in Structure of Human Organism. <A. Haffer!.— 


in Styria. J. Monauni.—p. 1413. 

Organization of Medical Service and Results of Clinical and Physical 
Examination of Participants in Innsbruck Ski Matches. F. Gaisbdéck. 
~*p. 1418, 

Diagnosis of Ulcerating Carcinomas of Gallbladder by Means of Roent- 


gen Rays. ©. Spitzenberger.p. 1421. 
*Treatment of Wounds with Potassium and Calcium Salts. K. Hilzen- 
Therapy of of Frontal Sinus. M. Hajek—p. 1423. 
Circulatory Disturbances in Infectious Diseases. A. F. Hecht.—p. 1426. 
ae General Infection in Nurslings and Children. I. Hofer.— 
Saenned Introduction of Protein Bodies. K. Stejskal.—p. 1428. 

Treatment of Wounds with Potassium and Calcium 
Salts. — Hilzensauer followed the suggestion of Schuck and 
employed potassium and calcium salts in the treatment of 
wounds. In observations in a large number of cases he found 
that a sterile 0.6 per cent solution of potassium chlorate applied 
to an infected wound twice daily in thé form of wet bandages 
cleans it in a short time and produces light red granulations 
but does not promote epithelization. As soon as the wound 
has become clean, the potassium chlorate solution should be 
replaced by a calcium chlorate solution (from 2 to 5 per cent), 
for calcium promotes epithelization and cicatrization. The cal- 
cium solution must be kept strictly sterile. Good results were 
obtained in many cases of varicose ulcer, in which the calcium 
solution proved particularly helpful. The best results were 
obtained in all superficial dirty wounds that did not respond 
to other treatments, and in all types of skin defects, burns, 
necroses, infected excoriations, paronychias and all postopera- 
tive suppurations. However, in phlegmons, furuncles, carbun- 
cles, osteomyelitis and abscesses of the sweat glands and of the 
abdominal wall, the treatment did not prove particularly help- 
ful. The author emphasizes that the method is simple and 
that the pains are slight and generally disappear within a few 
days. He recommends the method for use in hospitals as well 
as by the general practitioner. 

4@: 1473-1504 (Dec. 8) 1933 
Clinical Aspect of Pancreatic Disturbances: Mild Pancreapathy. W. 

Berger.—p. 1473. 
of Participants in Innsbruck Ski Matches. H. Hénlinger. 
of Senne-Krose-E Dysentery in Styria. K. Rupilius 

484. 
Stage” of Cystitis. 
*Ditierent Behavior of Visceral and 
Pneumothorax. F. Fleischner.--p. 1486, 
Cerebral Disturbances and Ear. F. Fremel.—p. 1488. 
*Treatment of Pruritus in Chromic Eczema and In Kraurosis Vulwae. ft. 

Kriss.—-p. 1490. 

Réle of Heart and Vascular System in Diabetic Coma. W. Falta —- 

p. 1491. 

“Nervous Stage” of Cystitis.—Moro shows that the sul- 
jective symptoms of cystitis, such as pollakiuria and a burning 
sensation, frequently persist after the objective changes have 
disappeared. The measures employed for the treatment of 
cystitis are not suitable for these functional or nervous dis- 
turbances, and the author warns particularly against the use 
of strong urinary disinfectants. He recommends diathermy, 
roborants and, in intelligent patients, an explanation of the 
nature of the disturbances. The patient should avoid exposure 
to dampness and cold, dietary mistakes such as sharp condi- 
ments, large amounts of drinks containing carbon dioxide, par- 
ticularly new beer, and bloating foods. But the patient should 
not be annoyed with severe dietary restrictions such as absti- 
nence from meat and limitation of the sodium chloride intake. 
for this is unnecessary and worries the patients. Two cases 
are reviewed, which illustrate the important part of nervous 
factors in the pathogenesis of these disturbances and the value 
of psychotherapy in their treatment. The author emphasizes 
that the symptoms of cystitis may mask grave disorders such 
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as urinary tuberculosis, calculi and neoplasms of the bladder or 
the adjoining organs, hypertrophy of the prostate, and mis- 
placement of the bladder as the result of descent or prolapse 
of the female genitalia. 

Behavior of Pleura in Pneumothorax. — Fieischner 
observed that fibrin exudation and the formation of adhesions 
is much more pronounced in the parietal than in the visceral 
pleura. He reviews cases of internal perforation of old pleural 
exudates in which the two pleurae showed an entirely different 
behavior. He also noted that, whenever in the course of exuda- 
tive pleurisy or of pleural empyema a puncture is made and 
air enters the cavity, roentgenoscopy reveals that the parietal 
pleura is covered with a fibrinous layer of considerable thickness, 
while the visceral pleura shows hardly any changes. Such 
observations are made best on patients undergoing pneumo- 
thorax therapy. The exudate does not necessarily have to be 
large; on the contrary, the fibrin deposits are noticeable in 
cases of small, marginal exudates and even m dry pneumo- 
thorax. In children and young persons, it is frequently noted 
that the fibrinous layer becomes narrower as the lung unfolds 
again; however, indurations usually develop in adults. The 
author cites animal experiments by Sorgo corroborating the 
severe involvement of the parietal pleura and the almost neg- 
ligible changes on the visceral pleura. Sorgo as well as 
Fleischner sees the cause of this varying behavior in the 
different lymphovascular supply of the two pleurae. The author 
points out that these observations are important for the therapy. 
Measures inducing hyperemia counteract the lymphatic stasis 
and prevent, or at least reduce, the formation of fibrinous 
deposits and of indurations. The respiratory gymnastics recom- 
mended by Hofbauer are helpful. In patients who have received 
this treatment the pleural indurations are usually negligible, 
and the author thinks that the early use of active and positive 
muscular movements promotes the circulation of the lymph and 
prevents the exudation of larger amounts of fibrin on the parietal 
pleura. 

Treatment of Pruritus in Eczema of Vulva and Anus. 
—To counteract the severe pruritus in cases of vulval and anal 
eczema, Kriss resorted to subcutaneous infiltration. After dis- 
infecting the skin with benzine, he injects either a 0.5 per cent 
solution of procaine hydrochloride or a 0.2 per cent solution 
of tutocain. A strong edematization of the region of the labia 
majora and minora and of the anus is an absolute requirement 
in this treatment, and therefore it is necessary to inject con- 
siderable amounts of fluid. Depending on the extent of the 
eczema, up to 60 cc. may be injected. Observations in fiity 
cases convinced the author that the injections are usually well 
tolerated. Collapse or other untoward effects were never 
observed. In many women a single injection was sufficient to 
counteract the pruritus; m others, the infiltration had to be 
repeated after several weeks. The author's experiences with 
this method date back seven years, and thus he was able to 
ascertain the permanence of the results in a number of cases. 


Bibliotek for Leger, Copenhagen 
O25: 423-460 (Now.) 1938 
*Mechanism of Bacterial Infection. J. Orskow.—p. 423. 


Mechanism of Bacterial Infection.—The State Serum 
Institute studied the mechanism of infection with Breslau, para- 
typhoid B, ratin, pseudotubercle, and abortion bacilli in mice 
and tubercle bacilli in guinea-pigs, after administration im 
various ways, and also abortion bacilli in cattle. Orskov 
reports that all investigations on oral infection showed that 
the infections spread in the same way, by the regionary lymph 
tracts of the alimentary canal until the regionary glands were 
reached. Generalization occurred trom the regionary lymph 
system by way of the blood to the organs and the peripheral 
glands, presumably as a rule by the thoracic duct and similar 
centripetal lymph tracts. A primary direct blood infection was 
never established. The bacteria quickly disappeared from the 
intestine, not to return until generalization had set in and the 
number of bacteria was greatly increased. The upper part of 
the intestine was then often infected earlier than the lower 
portion, which ts believed to indicate that the secondary intes- 
tinal invasion was due to infected bile’ When the general 
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infections recede, focal processes in organs and glands often 
persist; if these are localized in the liver, chronic carriers 
result. The speed of infection and the extent of the various 
infections vary greatly. In certain cases the size of the 
primary infection dose plays a part in the intensity of the 
infection. Study of the mechanism of infection in actively 
immunized animals showed all acquired immunity to be rela- 
tive, manifestating itself by increased ability to hinder general- 
ization of an infection and to shorten the duration of infection. 


Hospi 
7@: 1097-1124 CNew. 9) 1933 

*Hemiplegia and Skin Temperature. A. Olsen..-p. 1097. 

“Injury of Liver Parenchyma in Long-Continued Treatment 
Barbital: Preliminary Report. J. Rawn.—p. 11053, 

*Relation of Bone Marrow to Agranulocytesis: Review of Earlier 
Investigations, Together with Personal Observations on Basis of 
Three Cases. A. S. Oblsen.—p. 1113. 

Hemiplegia and Skin Temperature.—(Olsen, like earlier 
investigators, found that in uncomplicated infantile hemiplegia 
the skin temperature is lower on the paretic side than on the 
unaffected side. He says that changes im temperature are 
independent of the degree of atrophy but appear proportional 
to the strength of spasticity. The skin temperature on the 
paretic side seems to show a certam relation to the degree of 
paresis. In almost all cases the temperature on the paretic 
side and the well side is below the average temperature for 
well persons. 


Injury of Liver in Treatment with Barbital. — Kavn 
states that out of fifty psychotic patients given daily doses of 
from 0.25 to 075 Gm. of barbital for from one-half ww 
five years the urobilinogen test or the bile acid test, or both, 
were positive in thirty-two, or 64 per cent, while out of fiity 
similar control patients not receiving barbital treatment one or 
both tests were positive in only sixteen, or 32 per cent. 


Relation of Bone Marrow to Agranulocytosis.—In the 
first and third of Ohlsen's cases the cell content was about 
normal; the more mature and fully mature elements of the 
myeloblast order were absent. The number of mitoses in the 
myeloblasts was below normal. The erythropoiesis was histo- 
logically unaffected and the number of megakaryocytes was 
normal. Bacteria emboli were found in some capillaries. The 
second case, however, was an example of a septically injured 
“paralyzed” bone marrow. The author says that either the 
bone marrow was primarily different in these cases of mafig- 
nant agranulocytosis or the patients died at different stages 
of the disease. 
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*Hereditary Keratosis of Palm and Sole. T. Kemp and G. Alsted.—p. 
1125. 


Elimination of Paratyphoid Bacilli in Feces, Ended After Cholecys- 

tectomy. . Brestrup.—p. 2. 

Hereditary Keratosis of Palm and Sole.— Kemp and 
Alsted describe a family of fiity-one members with eleven cases 
of keratosis of the palm and the sole, inherited as a dominant 
characteristic dependent on a single gene. 


Climecal Roentgen Work in Light of Radigenesis. 
1137. 

om Kedney Fonction in Diabetes Insipidus (Effect of Solu 
tion of Piturtary--Twenty-Four Hour FiltrationEffect of Epineph 
rine). P. Iversen, E. Jacobsen and I. Bing —p. 1156. 

Kidney Function in Diabetes Insipidus.—In their case 
of diabetes msipidus, in which one kidney had been removed 
because of renal tuberculosis, Iversen and his associates found 
a concentration imdex ot about 10 on free intake of liquids. 
After injection of solution of pituitary there was (1) an initial 
effect imterpreted as spasms of the blood vessels in the kidney 
with reduction of filtration, and (2) a marked effect on the 
concentration mdex, interpreted as a specific effect in the tubuli, 
shown by increased reabsorption of water. The phosphorus 
and calcium elimination corresponded in a certain degree to the 
filtration, The twenty-four hour filtration for the one kidney 
was 1109 liters. Injection of 3 mg. of epinephrine in thirty- 
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three minutes had no effect on the filtration and but sli¢ht 
effect on the blood pressure. 


